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FOR FURTHER INFORMATION WITHOUT OBLIGATION 
JUST MAIL THE COUPON BELOW. 
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Cincinnati 15, Ohio 


Gentlemen: Without obligating me in any way, please 
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SW.-660 Diathermy Unit 
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professional experience includes 
work at the Ch Hospita 
Research Foundation, the May 
Institute for Medica! Research of 
Hospital in Cincinnati, 
and the Armored Medical Re« 

earch Laboratory at Fort Knox, 
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ated M.D. at the University 
Michigan School of Medicine 
1916; interned at St. Luke Ho 
pital, Ohio, 1916-17 
Captain in the Medica 
in the Army, 1918-19. H 
AMA, Ir 


Association, and 


Cleveland 
was a 
Corp 

memberships include 
dustrial Medical 
the Ohio and 

Medical Societic 


Summit County 


AMES H. MEANS, M.D., formerly 
] Chief of Medical Service at the 
Massachusetts General Hospital 
and Jackson Professor of Medi 
cine at Harvard Medical School, 
has been appointed Acting Medi 
cal Director at the Massachusetts 
Institute of Cam 
bridge, where he has been consult 


Technology , 


ing physician on the medica! staff 
since his retirement from the 
Massachusetts General Hospital 
in 1951. He will be in charge of 
all medical services at the Insti 
tute until the appointment of a 
permanent Director to 
DANA L FARNSWORTH 
cently appointed Henry K 
Professor of Hygiene at Harvard 
University 


Ts BOARD of Directors of the 

American Academy of Occu 
pational Medicine, 
New York City on September 24, 
elected the following physician 
to Membership in the Academy 
CHARLES W. ASBURY, M.D., Cater 
pillar Tractor Company, Peoria, 
Illinois; MERRILL R. BAY, M.D 
Lake City Arsenal, Independence, 
Missouri; BERNARD BEHREND, M.D 
Philadelphia Inquirer & Triangl 
Publications, Philadelphia; SHEI 
DON P. BLISS, M.D., W. Kellogg 
Company, Jersey City, New Jer 
M.D., East 


succeed 
M.D., re 
Olive 


meeting in 


ey: ELSA K. CHAFFEF 
man Kodak Company, Rochester 
New York: PRESTON M. DUNNING, 
w.p., BE. 1. du Pont de Nemours & 
Company, Kinston, North Caro 
lina: GLENN 8. EVERTS, M.D., Curt 
tis Publishing Company, Phila 
delphia; FRANK J. JARSEN, M.D 
Bohn Aluminum & Brass Cor 
poration, Detroit; JOHN F. KI 
Gus, M.D., Connecticut State De 
Health, Hartford, 
(onnecticut; EDWARD B MATH 

m.p., Allied Chemical & Dye Cor 
ROBERT S. PIPER 
Augusta 
ROBERT 


partment of 


poration, Buffalo; 
M.D., Du Pont Company 
NORBERT J 
M.D., Pennsylvania Railroad Con 
pany, Philadelphia; 
WHEELER, M.D., Pratt & Whitney 
Aircraft Division, East Hartfor« 
FRAN K D BRENT 


Georgia 


GORDON B 


Connecticut: 
M.D., Aluminum f 
Canada, Montreal, Quebe« 


M. LYNCH, National Institutes of 


{ ompany 0 
JOH? 
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Health, Bethesda, Maryland. Ad 
vanced Member to Fellow 
Vas MAC ROY GASQUE, M.D 
from the Ecusta Paper 
Forest, 
North Carolina, for military serv 
e. The Board of Directors voted 

hold the next Annual Meet 
Academy at the Hotel 
Warwick in Philadelphia, Febru 
ary 10 and 11, 1955. pr. F. B 
LANAHAN, of the Electric Stor 
age Battery Company, is Chair 
man of the 
for the meeting 


from 
who is 
on eave 


Corporation of Pisgah 


ing of the 


Program Committes 


pNot STRIAL MEDICAL ASSOCIATION 

OF PITTSBURGH Is the new Com 
ponent Society of the INDUSTRIAI 
MEDICAI ASSOCIATION About a 
hundred IMA members in Coun 
selor Districts 8 and 9 had indi 
cated their desire for a regional 
organization, and at a meeting on 
September ;0, they formed the 
Pittsburgh Association Accept 
ance by the IMA Board of Dire« 
tors followed on October 17. Offi 
cers elected at the organization 
meeting President J HUBER 
WAGNER, M.D.: President-Elect, 
REX H. WILSON, M.D.; Vice-Presi 
dent, FRANK GRAY, M.D 
Treasurer, MERLE BUNDY M.D 
Directors—for, one year A. G 
KAMMER, M.D.; D. A. KELLY, M.D.; 
J. J. BRANDABUR, M.D.; R. J. SEX 
rON, M.D Directors—for two 
years DANIEL ¢ BRAUN, M.D.: 
JOSEPH T. NOE, M.D D. JOHN 
LAUER, M.D 


Secretar Vv 


Association of 
Medicine “has 
ust completed two years of ex 
tence.” The quote 18 from Vol 
ime 1, Number 1 (July-Septem 
ber, 1954) of the Philippine Jour 
al of Induatrial Medicine and 
srgery, the official organ of the 
The new Journal is 
This 
first number lists the names of 
the 120 members of the Philippine 
Association The Officers are 
President, ENRIQUE 8. REYES, M.D 
Waterous Clinic, Port Area 
Manila; Vice-President, ANTONIO 
CASAL, M.D., San Miguel Brewery, 
Manila; Secretary-Treasurer, PA 
CIFICO N 


TT! Philippine 


Occupational 


ociation 


publishe d quart rly 


FRANCO, M.D., Alhambra 
Cigar & Cigarette, Mfg. Co., 
Tayuman, Manila 


( HRISTOPHER LEGGO, M.D., Medi 

al Director, Eastman Kodak 
Plant, Palo Alto, California, was 
the guest speaker at the Septem 
Midpenin 
Council at Menlo 
‘Back In 


her 16 meeting of the 

Safety 

Pat His ibject wa 
n Industry 


Suis AGO Society of Industrial 
“ Medicine and Surgery held 
its Fall Scientific Meeting, joint 
ly with the Chicago Casualty Ad 
justers Association, Wednesday 
October 20, 1954, at 8:00 P.M., at 
the tismarck Hotel, Chicago 
FRED W. FITZ, M.D., Medical Dire« 
tor, A. B. Dick and Company, and 
Assistant Professor of Medicine, 
Northwestern University, talked 
on “Industrial Aspects of Heart 
Disease 


[oust4s B. WILSON, M.D., has 

recently resigned from the 
Air Force where he was Major, 
Has. AMC, Office of the Air Sur 
geon, Wright-Patterson AFB, 
Ohio, and has been on an extended 
vacation in various parts of 
Canada. DR. WILSON received his 
M.D. at the University of Buffalo 
School of Medicine in 1946, and 
his M.P.H. at the University of 
California School of Publi 
Health in June, 1952 


peoanean PRESIDENT HERBERT HOOV 

ER has appointed THEODORE G 
KLUMPP, M.D., President of Win 
throp-Stearns Inc., as Chairmar 
of the Task Force on Medical 
Services of the Hoover Commis 
sion on Organization of the Ex 
Branch of the 
ment. MR. HOOVER'S invitation to 
DR. KLUMPP was prompted by the 
death early in September of 
Chauncey McCormick, 
who headed the group since it 
formation in 1953. DR. KLUMPP 
has been a member of the Tash 
Obiex 


ecutive Govern 


Chicago 


Force from its beginning 
tives of the group are to provide 
medical care for bene 


Federal! 


create a better founda 


better 
ficiaries of the medica 
program; 
medica 


tion for training and 


service in Federal agencies; re 
duce the drain of doctors away 
from private practice; de 
better 
medical research: 
ter state of medical preparednes 


in the event of war. The over-all 


velop organization fo 


provide a bet 


purpose 1s to economy 
and efficiency in the executive dé 
partment. DR. KLUMPP was Chief 
of the Drug Division, U.S. Food 
and Drug Administration fron 
1936 to 1941. Just prior to be 
coming President of Winthrop 
Stearns Inc., he was Director of 


promote 


Drugs, Food and Physical Ther 
apy, and Secretary of the Cour 
cil on Pharmacy and Chemistry, 
of the American Medica! Associa 
tion. In 1951 he was Chairmar 

the Office of Defense Mobiliza 


Force on the Hand 


‘ 
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‘ appeda 





for the prevention of contact der- 
matitis due to primary irritants and 


sensitizing agents 


"HRERODEX’ 


PROTECTS against initial contact 


HELPS PREVENT recurrence of a dermatitis 


after healing 


ef al . 
| a4 E R oO D E x provides a protective coating invisible, yet strong as 
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The Doors of Industry 
are Opening Wider 
for the Evecare Professions 


SOUTHBRIDGE, MASSACHUSETTS 


aa Optic al 
) 


— 














Medicine. The pro 
Board require 
of graduate 


Preventive 
gram meets the 
ments of one year 
areas of basic 
aviation 


training in the 
sciences related to 
medicine, and will lead to a degree 
of Master of Public Health. A 
special seminar in aviation medi 
cine is being given by DR. McFAR 
LAND in each of the four quarters 
of the year. Much of the materia! 
is drawn from his two books, “Hu 
man Factors in Aji: 
Design” (1946), and “Human 
Factors in Air Transportation” 
(1953) 
CUSSIONS of 
human aspect, of high 
ventilation, 


Transport 


The seminars include dis 
practical problems, 
from the 
altitude operations, 
temperature, humidity, controi of 
insects and air-borne diseases, 
noxious gases, noise, vibration, ac 


cockpit 


and control cabins and passenger 


ceieration and motion, 
accommodations. Consideration is 
also given to psychological factors 
involved in the selection of ain 
men and studies of the relation of 
fatigue and age in the operational! 
efficiency of airmen. During the 
first quarter of study DR. RICHARD 
rorD, Assistant Professor of Le 
gal Medicine, Harvard Medical 
School, offers a special course in 
Legal Medicine covering the medi 
cal examiner system and the 

ter-reiations of disease and 

jury. The 40-hour basic course 

cludes instruction in biostatistics, 
epidemiology, psychological prob 
lems, environmental physiology, 
conservation of health in tropic 
countries, industrial hygiene and 
safety. Students may 
from a group of 
subjects in the final two 
quarters Educational 
ments of the American Board of 
Preventive Medicine, for qualifi 
cation in Aviation Medicine, in 


industrial 
select courses 
elective 


require 


clude completion after internship 
years of grad 
preventive 


of two academi 
uate study in medi 
cine and aviation medicine: two 
years of residency in aviation 
medical practice, and two years 
of internship in addition to regu 
lar and frequent participation in 
aerial flight. Fifteen Air Fores 
aviation medical officers are en 
rolled in the first class at the 
School of Public Health. Admis 
sion is not limited, however, to 
representatives of the military 
services but includes those who 
plan to enter medical services of 
aircraft manufacturing compan 
ies and civil airlines. DR. McFAR 
LAND has been with the Harvard 
School of Public Health since 
1948 and before that with the 
Fatigue Laboratory of the Har- 


vard Business School. He organ- 
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ized the medical program for the 
Pan American World Airways 
directed the flight 
aircrews in 


system, and 
fatigue studies of 

opening the airline’s 
transport routes in the Pacific and 


initial ai 


Atlantic areas 


HOLMBLAD, M.D., Mai 
Director, Industrial 
Association, and Senior 


JDWARD C. 

aging 
Medical 
Attending Surgeon at St. Luke's 
Hospital, Chicago, was 
speaker at a joint meeting of the 
Winnebago and Outagamie Coun 
ty Medical Societies, for which 
Kimberly-Clark 
Neenah, Wisconsin, and its Med 
ical Director, G. W. PETERSEN, 
M.D., were Thursday, 
September 9, 1954. DR. HOLMBLAD 
said: “this is the kind of meeting 
advocating for a 


guest 


Corporation, 


hosts on 


we had been 
long time; a meeting in industry 
of county medical societies wit 
management, because it can lead 
to better 
problems of both.” 


Neenah Twin City Newa 


understanding of the 


September 10 


Vy Aisa Cc. BAIRD, M.D., H. 7 

ENGELHARDT, M.D., and R. A 
WISE, M.D., Medical Division, 
Humble Oil & Refining Company, 
Houston, Texas, have an articl 
entitled “The Role of the Indus 
trial Physician in the Prevention 
of Cardiovascular Disease” in the 
September 1954, Journal of the 
American Geriatrics Society. DR 
BAIRD is the Instructor in charge 
of a course in industrial medicine 
at the University of Texas Post 
graduate School of Medicine, 
Houston, October 12 through 
November 16 as follows: Octobe 
12: (1) National Picture and Po 
sition of AMA Council. (2) Pro 
fessional Relationship of Indus 
trial Medicine and the Private 
Practice of Medicine. (3) Indus 
trial Medicine and Its Relation 
ship to the Practice of Medicine 
in the State of Texas. Octobe) 
19: (1) Industrial Medicine in a 
Operation. (2) 
Industrial Small 
Company Operation. (3) Industri 
al Medicine by a Private Practi 
tioner. October 26: (1) Industrial 
Hygiene Aspects of an Industrial 
Medical Program. (2) Coopera 
tion of Public Health Agencies 
with Industrial Medical Pro 
grams. (3) Diagnosis and Detec 
tion of Occupational Illness. No 
2: (1) Medicolegal As 
pects of Industrial Health Prob 
lems and Compensation Laws. 
(2) Aspects of Handling an In 
dustrial Medical Problem as 
Viewed by the Insurance Carrier 


Large Company 
Medicine in a 


ve mbe 7 


(3) Medical Rehab 
lowing Injury. No 
Industrial Medicine 
Health Viewpoint a) 
ism, (b) absenteeism c) testing 
(2) Health E Healt! 


Promotion: (a) media, (| a 


Menta 


alcohs 


Specia 


ation. (3) Problems 
Nature as Experier in 3 Ir 
dustrial Medical Proj Ae! 
Medicine. No Spe 
cialties View Industrial Medicir 
(1) Orthopedic and 

Play an Important Part. (2) 
Internists in Private Practice 
Their Relationship to Indu 
Medicine (3) The Fi 
chiatry and Its Relation t 
vate Practice and I! tr 


embe 


icine 


"T°HE FIRST Northwest 
Health Conference wa 
Portland, Oregon, Septem! 
21, 1954 The follow 
newspaper comment 
ference, in the Po 
and the le 
GEORGE M. SAUNDERS, M.D 


Journal 
yonian 
Medical! Director 
Oil Company: “Death has no re 


Socony Vacuum 


spect for wage and salary brach 
ets. Life for whi 
collar workers is greater than 


expectancy 


laborers doing heavy work, |! 

‘hard work itself is not necessari 
ly harmful.’ Malad 
and off the job may make work a 
hould 


tneit 


stment on 


harmful stress. Executives 


use their muscles more, 


brains less—particularly if they 
habitually go home with bulging 
briefcases and hurry t 


after 


ACK 


paper wort cockta and 
dinner” HARDY KEMP, M.D 
Baylor University Medical Co 
lege: “Industrial medicine is now 


; 


a highly specialized affair, and 
tries to keep a man from becon 
ROBERT K 


President, Cutte) 


“Health often «cd 


ing disabled” 
CUTTER, M.D., 
Laboratories 
pends on the tone ol! 
gical environment of the 
trial plant” DUDLEY A. IRWIN 
M.D., Medical Director, Aluminun 
Company of America The big 
problem in industry today 
industrial personal diseas¢ 

E. P. LUONGO, M.D., Medical Dire 
tor, General Petroleum Cory 
ration: “An industrial physiciar 
benefits his employer and his com 
munity by keeping the maximun 
functioning 


number of workers 


on an optimum level of efficiency 


WILLIAM D. NORWOOD, M.D 
Director, Health and Safety Se 
tion, Hanford Plant, Richland, 
Washington: “Richland, a com 
munity of 27,000, has been de 


21 
scribed as 


heaithiest 


America’s 











The death rate there 
than for the stats 

Integration of the in 
health 
community 


community 
is one-third less 
or nation 
dustrial program with 
over-all planning i 
responsible.” 
7RANK GUIDOTTI, M.D., describes 
the examinations done by the 
New York Hotel Trades Council 
and New Yor} Hotel Health 
Center, Inc. The pre-employment 
examination at the Center are 


of the same caliber as those an 
employer would provide in a good 
in-plant service. DR. GUIDOTTI re 
ommend that the employee lb 
fully advised as to the 
of the 


ted a (1) to guarantes 


purpose 
examination, which are 
best possible placement to 
guard the employee health: (2) 
to detect unrecognized pathology 
remedial measure 
health 


the occurrence 


and advise 
which will improve hi 
(3) to minimize 


of accident (4) to protect the 


health of all worker from com 
municable GUIDOTTI 
estimates that as a result of the 


Hotel Center preplacement exam 


disease DR 


inations, about $10,000 in com 
pensation insurance costs, life in 
benefits, et« 


va aved during two years by 


urance, disability 


the 4.8 rejection of prospective 
employees as unfit. He 
that “Ideally, 


remar! 
inventory-taning 
hould include sociologic as well a 
physical findings. If this program 
is carried out consistently, it will 
make for happier and more su 

sful persons as well as health 
ones, because it is governed 
an environmental as well as 
medical point of view 

From How Labo 

Make 

Health 


College of 


Wy 4H UNIVERSITY 
Medicine Detroit, was the 


cene of an Industrial Health Ed 
ucation Conference sponsored by 
the Tuberculosis and Health So 
ciety and Health Council, United 
Community Services of Metro 
politan Detroit, held on Thursday 
October 28, 1054 The 
included DRS. LYNDLE 
GORDON, JOSEPH NOE, GOR 


program 
MARTIN, 
BURGESS 
DON EADIE, EARLE A. IRVIN, ARTHUR 
VORWALD, and Cc. ®. ANDERSON, to 
gether with FRANK PATTY, WII 
LIAM G. FREDRICK, JOHN SOET, and 
ISABEL PHELAN, DOROTHY N. KEI 
LY, MRS. J. LINDLEY, MRS. E. MUR 
PHY, and GENEVIEVE HARKIN 
Among the subjects were “Health 
Dividends” and 
Health 
Education.” 


Education Pays 
“Improved 


Through 


Occupational! 
Safety 
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E. C. HOLMBLAD, KIEFFER DAVIS, R 
E. ECKARDT, B. L. VOSBURGH, WILEY 
‘Reduction of SAMS, GORDON C. RING, R. BOUCEK, 
Absenteeism from Illness”: a J. M. BOSWORTH, W. G. THUSS, and 
third on “The Use of Community W. B. DIECHMANN are speakers 


Theres 
Know How in 
tion” 


was a panel discussion on 
Health 


Educa 
another on 


Services in Industrial Health Ed 
ication Programs.” K. BELL, M.D., Medical Direc 
J. tor, Ontario Pulp and Paper 
Society of Company, Thorold, Ontario, is the 
holding new Chairman, and D. K. GRANT, 
its fall prof meeting at M.D., Ontario Hydro  Electri 
the Park Sheraton Hotel, New Power Commission, Toronto, On 
York City, on Thursday, Novem tario, is the new Secretary of the 
ber 4 llowing a showing of the Section of Industrial Medicine of 
Ayerst Laboratories’ film “Safe the Ontario Medical Association 
Hands,” G. E. CRAIG, M.D., of M« This Section met with the Indus 
Gill University, will talk on trial Medical Association of th 
Province of Quebec, at 
Se pte mber 3-25, 1954 


T= NEW YORK State 
Industrial Medicine 


ssional 


“Dermatiti n Industry”; and Ottawa 


L. MacKENZIE, M.D., New York 
Bellevue College yf 
will talk on “The Ob 

and Gynecological Prob 
Working Womer After 
DELAVAN V. HOLMAN, M.D 
tant Clinical Professor of 
Medicine, New York to be held at the Sheraton Plaza 
Medical Hotel, Boston, November 17. DR 

on “The Working Cardia EDWARD J. STIEGLITZ, from Wash 
POUTA M.D., Medical Direc to be the Luncheon 
Lever Brother is Chairman being 
England 


niversity 
"T"HE MASSACHUSETTS Medical So 

ciety Committee on Industrial 
Health is planning a one-day 
yrogram on Industrial Medicine, 


aimed at the gener practitioner, 


School, will 


ngton, 
peaker; his appearance } 
ponsored by the New 
Industrial Medical Association 


he Arrangements Committe 
\ 3YMPOSIUM on Industrial Med 
i featured at the OHN P. REPETTO, 
f Miami School of yn Philco Corporation, 
Friday and Satur Philadelphia, and IAN MACLACH 
Workmen's LAN, M.D., Medical Director, Car 
rier Corporation, Syracuse, New 


icine will be M.D., Medical 
Medicine, on 
day, Decembe1 3-4 
compensation, injury case hand 
problems, York, are among the members of 
health serv the new Committee appointed by 
health the National Association of Man 
ifacturers, September 26, to ex 
pand the Association’s activities 
employment of 


dermatological 

time employee 
toxicological problems 
examinations, fatigue, the cardiac 
patient, and a Problem Clinic are 
ubjects of presen in 


A. J. FLEMING, tne 


Chis Month 


SEVERAL of the American Delegation to the Eleventh International 
“" Congress on Industrial Medicine at Naples in September (page 503) 
took advantage of the opportunity to travel elsewhere than in Italy. 
Some visited Egypt. We heard that one of their purposes was to study 
lung cancer In camels MR. NEWMAN (page 513) makes an interest 


encouraging 
physically handicapped 


among the 22 


tation and 


ing point, talking about the industrial physician who is on a fee basis 
of management expected to be paid in proportion to 
than its failures ”" And in DR 
D’ALONZO’'S “Hypertension in Industry” something 
else to think about 


Other members 


the plant’s successes rather 
(page 491) there’s 
“The percentage of employees with hypertension 
among non-smokers is statistically greater than among the smokers 
is not clear. It may be that many hypertensives 

rHis is the 40th anniversary of the Audit 


membership in that 


rhe significance of this 
have stopped smoking 
fureau of Circulation Our organization is 
eight years old; we were accepted in June, 1946, and our Journal, 
Industrial Medicine and Su medical journal 
whose circulation figures are audited twice a year and attested to by 
this Bureau. This, in the words of an Octavus Roy Cohen character, 
is “one of the proudest things we are of.” The ABC audits tell all con 


gery, is still the only 


cerned what they want to know about us, and once in a while they tell 
us interesting little things about ourselves. For example, we now have 
paid subscriptions from 22 foreign countries 





The first truly 
elastic handage 


that doesn’t “die” 
in the dryer! 


New TENSOR with 


Heat-Resistant live rubber threads can even 
be sterilized—and won't lose its stretch 





Here’s the first truly elastic bandage that heat 
won't hurt —the first elastic bandage that doesn’t 
require special laundry care. 

New Tensor Elastic Bandages stand tempera- 
tures up to 280° F. with no appreciable loss of 
elasticity. The live rubber threads in Tensor are 
virtually unaffected by the high heat of com- 
mercial or hospital dryers. Even in the auto- 
clave, Tensor keeps its stretch 

The result: Tensor Elastic Bandages last longer 
—and cost less to use. Even after many, many 
launderings, Tensor will still provide the uni 
form, steady, easy-to-control pressure that made 
it famous as the first truly elastic bandage. 


Now available in hospital bulk put-up at no 
increase in cost. Why not specify new Tensor 
next time you stock your supply room. 


New TENSOR 


ELASTIC BANDAGE 


Woven with Heat-Resistant 
live rubber threads 


| (BAUER & BLACK) | 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, Ill 





COMPARE THESE ELASTIC BANDAGES 


ane an 
PEI TTT Ty} yf 


| @TENSOR | 
TT TTITT Titty 






























































oO One-foot length of bandage made with ordinary 
rubber is stretched after high temperature drying 
and stays stretched. Its elasticity ‘‘died’’ in the dryer 


2) But one-foot length of heat-resistant Tensor snaps 
back to its original length, even after prolonged expo 
sure to near scorching heat of commercial dryer 





Because it is widely known 
throughout the world 
and has demonstrated its 
effectiveness in rapidly 
controlling the great majority 
of common infections, 
this broad-spectrum 
antibiotic is prescribed 
with certainty by 


physicians the world over. 


cognita 


Supplied in the many convenient forms required in the 
practice of modern medicine: Capsules, Tablets (sugar 
coated ), Pediatric Drops, Oral Suspension, Intravenous, 
Intramuscular, Ophthalmic (for solution), Ophthalmic 
Ointment, Ointment (topical), Vaginal Tablets, Troches, 


ic, | asai, Aerosol, So ubie Ta Nels anc To ca owcder. 
Otic, Nasal, A 1, Soluble Tablet 1 Topical Powd 
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myc r mn 


YTE TRA 


PFIZER LABORATORIES, Brooklyn 6, N.Y 


HAS PFIZER @ 





WY BIOTIC 


BACITRAC NeNEONMY <¢ NePOLYMY XIN 


TROCHES 
FOR SORE THROAT 


Three antibiotics in potentiating action... \Wysiortic Troches are 
formulated for wide-range bactericidal action with extraordinary 
freedom from sensitization and bacterial resistance. For non- 


febrile mouth and throat infections, both gram-negative and gram- 


positive. No danger of sensitizing the patient to antibiotics that 


may be needed systemically in later serious illness, nor of devel- 


oping in him resistance to these antibiotics. 


EFFECTIVE....PALATABLE....SAFE 


Each Wysiotic Troche contains 
Zinc Bacitracin, 300 units; Neo- 
mycin Base (as Sulfate), 5 mg.: 
Polymyxin B Sulfate, 2000 units 
Suspended in pleasantly flavored 
candy base. Supplied: Cans of 48 


troches * Trademark 


Philadelph 2, Pa 
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~~ eer re 
» 


TREATMENT 


as 


‘loform*” 


. - 4 , ™~ 


jus, etc., treatment 
Vioform Ointment 
venient, i 

‘¥ 


tiy ellect 


of the 


Issued: V 
Ointment 
Ciba Pharmac 


immi 
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how many of your patients are eskimos? 


Unless you are one of the handful of upper respiratory tract involvements 
physicians in the Far North, you'll infectious and allergic 

see an Eskimo only in adventure easonal and perennia 

movies. In a way, it might be a we! acute and chroni 

come relief to examine a nose hardly Administration: Adults—Two or three 
ever affected by infectious and/or al sprays in each nostril, 4 or 5 times a 
lergic conditions day as needed, or as directed by physi 

cian 


Of course, the estimated 


Children—One or two sprays in each 
of every 5 patients here in the , : 
nostril, 4 or 5 times a day as needed, or 


suffering from such conditions repre 


as directed by physician 
sent a continuing and sometimes ex 


asperating, problem 


Now, for these patients, here is 
a new preparation, effective in 5 out 


of 6 cases* of 


. 
mucolytic |3 $ |) ii \ al ci | 
penetrating 
antibacterial * antiallergic * decongestant nasal spray 
\ .’ 


Nepera Chemical Co., Inc. Pharmaceutical Monufacturers, Nepera Park, Yonkers 2, N. Y 


Page 





for new, safe, 
nausea-free, 
vomiting-free 


comfort 





in pregnancy 


vseribe BONadoxin’ 


New combination attacks nausea and 


vomiting of pregnancy on two planes: 


The Symptomatic Plane— Bonad 


The Metabolic Plane — Bonas 


1% 
me I 


ak raripe 


Clinical results Abn 
; ett, ; 


Supplied 


Jim. 0% neon « nutritional tuilbap Prieertbe appa’ - See ees tone, 5 chee 
Bah Noni IRE aka: iY Ae te Ty ih aid a 





To Clarify a Major Point.... 


The recent studies by Grayzel, 
Heimer and Grayzel, and Sobel 
and Rosenberg on the absorp- 
tion and utilization of topical 
Vitamins A and D were con- 


ducted exclusively with 


DESITIN ointment 


Desitin Chemical Company « 70 Ship Street, Providence 2, R.1. 


1. Grayzel, H. G., Heimer, ( and Grayze New rk St. J. M. §3:2233, 1953 
2. Sobel, A. E. and Rosenberg rerican Chemical Society, 1953 





SOLUBILITY Ur omieabub dr SUITABILITY 


Of the four leading sulfonamides prescribed in 
infections of the urinary tract, ‘Thiosulfil’’ has been 
demonstrated to be the most soluble. It is this 
greater solubility plus high bacteriostatic activity 
and low acetylation rate which make 


“THIOSULFIL: 


the safest and most effective sulfonamide yet presented for 


urinary tract infections 





Rapid transport to site of infection for early and effec rinary concentra 


Rapid renal clearance 
Minimum toxicity 

Minimum risk of sensitization 
No alkalinization required 
No forcing of fluids 


. > 
THIOSULFIL 
brand of sulfamethyithiadiozole 
SUSPENSION 
No, 914 — 

0.25 Gm. per 5 cc. 
Bottles of 4 and 16 filvidounces 
TABLETS 
No. 785 — 

0.25 Gm. per tablet 
Bottles of 100 and 1,000 
New York, N. Y. “ Montreal, Canada 


*‘ 


SULFADIAZINE SULFADIMETINE SULFISOXAZOLE “THIOSULFIL” 





Solubility comparison at pH 6 in human urine at 37° C. 





VERSENATE 


Safe...Effective...Therapy in 
Lead Poisoning without 





@ Solution Calcium Disodium Versenate is 


the calcium chelate of ethylenediamine 
tetraacetic acid (EDTA). In the body 
calcium is displaced by lead, forming 
the lead chelate—nonionized—non- 
toxic— water-soluble — nonmetabol- 


ized—and excreted intact. 


Indicated for the reduction of blood 
and depot lead in acute or chronic lead 


poisoning and lead encephalopathy... 


For prevention of exacerbations in 


chronic lead poisoning. 


Organ Injury during Excretion \ 


@ Worthy of trial in mercury and other 


heavy metal poisoning and for removal 
of radioactive and nuclear fission 


products. 


For intravenous use in proper dilution 


only. 


Available in boxes of six 5 cc. ampuls, 
each containing | gram. Instructions 


with each ampul. Literature on request. 


Hordy, H.A., et al: Calcium Ethylenediamine-tetra 
acetate in Treating Heavy Metal Poisoning, A.M.A 


Arch. Indust. Hyg. 7:137 (1953) 


*Versenate is the registered trademark of the Bersworth Chemical Company 








RIKER LABORATORIES, ie 8480 BEVERLY BLVD. + LOS ANGELES 48, CALIF 
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Aeroplast 


The surgical dressing 
applied by SPRAY 


AEROPLAST Liguip SURGICAL DRESSING offers 
new efhiciency as a protective dressing for rou- 
tine surgical purposes. Used as the sole dressing 
agent in an extensive series of laparotomies, 
thoracotomies, herniorrhaphies, ileostom 
ies, compound fractures, etc., as well as burns, 
skin graft donor sites, and severe excoriation, 
Aeroplast has clearly demonstrated important 
advantages over conventional dressing mate- 
rials and methods.* Acroplast dressings are: 


transparent [hcy permit continuous 
visual inspection of healing progress without 
removal. 





occlusive They seal contaminants out, 
vital fluids and electrolytes in (though suth 
cient vapor transmission occurs to prevent 
accumulation of normal perspiration). They 
withstand washing. 





flexible Regardless of where applied, 
they “fit’’ and maintain their integrity. They 
do not restrict desirable motion or circulation. 


sterite They are impermeable to bacteria. 
Properly applied to aseptic lesions, sterility is 
maintained as long as the dressing is allowed vi 
to remain intact. Aeroplast itself is bacterio- “Quip esine 
SUR RESS 
static, RGICAL 0 


™a,, 


®e. Polymers 


Aeroplast is applied with the press of a button, By ttl ond semen ania 938 


. ’ 
ale ‘ 


sprayed directly onto the lesion from a sell- ee 
contained aerosol “bomb”. It is non-toxic, ne 
non-sensitizing, non-allergenic. Dressings are 

easily removed, after a period sufhcient to 

allow complete “setting”, by simple peeling. 


Supplied in 6 02. aerosol-type dispensers through 
your prescription pharmacy or surgical dealer. 


Send for reprints and literature 


AEROPLAST CORPORATION 
121 Dellrose Avenue, Dayton 5 Ohio 


*Choy, D.$.)., Clinical trials of o new plastic dressing for burns ond surgical 
wounds. AMA Arch. Surg. 68.33-43 (Jon.) 1954 


lage 





a > 9 


in this moment 


mm . . . 

The prayer lingers still across the table as Saving for security is easy! Read every word 

Dad heaqins to serve it brusi ( ‘ —now! If vou've tried t av and failed, chances 
av We 


st N-howed head freare ‘ are . beca 


reaches for the pron ed drun 
of thanksai no are he ng made real in 


} fude fron 


moment the words of arat 
provider to the Great Provider 


ious 


Thi } ) j fy fogether i prec 


be iond all words 
1) the Plan, in 


0. If 


The most precious gift we give or receive 1s th e 


gift of security. It is the lifeblood of happiness 
And only in a land like ours are we free to choose 00! 


ts 
at 


security as a goal of living =" Savings Bonds earn intere 
al re year, compounded sen 
ity! And they can ¢ 


And with this choice goes another great wed 
annué 
ars and 


helping to achieve the security of our on earning 
month 
lf you want your interest as current income, a 


make up the security of America. 
your bank about 3°; Series “H 


privilege 


country. For, secure homes, one joining another, 


Let this be the goal of your home! inte rest semian! 





LA /f ‘ 
p (Pro-derna SILICONE 


Skin protective cream 


>». 
the 7 film 


oe 


° 
© SIIICOME makes the difference 


- 
ONLY / rO-derna contains about 2 to 20 times more 
free silicone than any other product available—tchemically inert, 
flexibl2, greaseless, water and oil repellent. 


prevents contact dermatitis 
FLOM: water « 


ailva © 
orton ° bad Udi vic 
ispection twigs «© alka ° acl 


\ 


‘ 
£ 


i Does not sensitize or irritate 


c 
aciags «© paints 
Easily removed with LOWILA cake 
W. Available at pharmacies in 1 oz. tubes and 1 Ib. jars 
AM ’ QUEST 
D estwood 


Fharmaceuticals * 468 Dewitt Street, Buffalo 13, N.Y. 


DIVISION OF FOSTER-MILBURN CO 





... planning 
or Improving a dispensary? wy 


.F \ 


EMERGENCY 
TREATMENT ROOM 


- .... Lt aloe help you 


Modern industrial health « is increasingly concerned with the general 
health of emplo et the routine treatment of the injured. If 
tablish an entirely new depart 


you pl im toe xpand existing facilitnes or « 


RECOVERY 
ROOM ment, A. S. Aloe has a planning department staffed with medical equip- 


lto help you with layouts and suggest« d equipment 


lists. Our planning service is designed to save valuable time and relieve 
detail in preparing floor plans check lists 


how the Aloe-equipped medical and labo 


mentexpert prepares 


you of the burden of endle 
ete. The tlustrations above 
ratory installations of the Atlas Powder Ce 
Here, the employee is placed in 


mpany s plant in Chattanooga, 
in atmosphere equal, in 


Pennessec 
ind is therefore 


every respect, to that of the private physician's ofhee 
relieved of any possible doubt that he ts the beneficiary of superior med- 


ical care Please write for complet details, 


ad. Se. aloe company AND SUBSIDIARIE © 1831 Olive St. « St. Lowis 3, Missouri 


SEATTLE 1 e MINNEAPOLIS 4 


SAN FRANCISCO * - 
) TERRY AVE 927 PORTLAND Ave 


LOS ANGELES 1t* e 


1150 SOUTH FLOWER 6ST 500 HOWAR sTreer 


KANSAS CITY 2 NEW ORLEANS 12 ATLANTA 3 
492 PEACHTREE ST..NLE 


4126 BROADWAY 1425 TULANE Ave 





Critical evaluation* shows 
efficacy of Donnatal’ ‘Robins’ a 


GASTROINTESTINAL DIS 


In a leading industrial plant, it is reported that “gastrointestinal 
disturbances were the chief complaints of more than fifty percent 
of all patients reporting to the dispensary for treatment.” A con- 
trolled test of the efficacy of Donnatal® ‘Robins’ in these cases 
yielded the following conclusive observations 


“... to afford symptomatic relief as an emergency measure.” 
“..in reducing to a minimum unnecessary absenteeism.” 
“Satisfactory or complete relief of symptoms occurred rapidly . 

“There was no evidence of undesirable side reactions.” 


. particularly effective for the relief of pain associated with 
smooth muscle spasm of the gastrointestinal tract.” 

“More than 85% of patients with epigastric pain and discomfort 
were rapidly and completely relieved of symptoms.” 

“... many employees were able to resume work within an hour.” 
“... uniformity of composition . . . convenience of dosage regulation, 
product stability, economy are factors of considerable importance.” 
*Barden, F W. Hill, P S., Mahaney, W. F, & Cuneo, K. J.: Journal Maine Med. Asen., Jan., 1964 


A. H. ROBINS CO., INC. «+ RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 


Synergistic sedative-spasmolytic 


“ .,. natural belladonna alkaloids with pheno- 
barbital exhibit an unmistakable synergistic 
effect in the relief of smooth muscle spasm .. .” 
Each Tablet, Capsule, or 5 cc. teaspoonful of Elixir contains: hyoscyamine sul- 
fate 0.1037 mg., atropine sulfate 0.0194 mg., hyoscine hydrebromide 0.0065 
mg., and phenobarbital 16.2 mg. (\« gr.) 
Tablets or Capsules — bottles of 100, 500 and 1000 
EFI... secseveeenereeeb@ttles of 1 pint end 1 gallon 











The 
Aloe-Vera 
Plant 


From this humble plant 


comes one of Nature’s most effective heal- 
ing agents 


The benefits of the Aloe-Vera “gel” 
have long been known to the medical pro- 
fession. Now it is processed in convenient 
ointment form for the treatment of burns, 
X-ray and radium reactions, cuts, abra- 
sions, industrial dermatitis 


Alo-Creme ointment encourages 
healthy, granular tissue that is more elastic 

not fibrous. Alo-Creme ointment re- 
duces the possibility of permanent de- 
facement and speeds healing even in 
stubborn skin conditions. 


Here's What Dr. R. W. Poborsky of 
Clearing Industrial Emergency Hospital 
says about ALO-CREME: 


“It has been my good fortune to use your 
product in our clinic which represents 
some 200 industries and 11 or 12 major 


Airlines, as well as several railroads 


We have heen usine your Aloe ointment 
in the treatment of burns, and find that the 
period of rehabilitation both from a fempo- 
rary and total permanent standpoint, has 
heen markedly decreased. We also find 
that the amount of pain endured by the 
various individuals with these burns have 
heen lessened and feel that the creme is 


a marked asset in the treatment of burns.” 


Available in 
1 Ib. and 4 oz. jars 


and 1 oz. tubes 


Physicians: Order from your surgical or first- 
aid supply houses, or write for literature and 
sample to: 


ALOE CREME LABORATORIES, Fort Lauderdale, Fla. 








THE HEART OF THE MAN 
IN THE CAB 








which men 
t be em 
ployec ¢ the jobs, 
physical fitne mstitute a prooien yt Vital im 
portance 

Nor is the strain of indu y 
of labor. Executives too, nder terrific pressure 
and must be kept fit. ° more than ever, the 
Cardiologist is playing : mportant role on the 


to the hearts 


home front. Periodic: ysical examinations, com 
plete with electrocardiograms, are all-essential. 

The Cambridge is the preferred Electrocardiograph. 

It provides invaluable help in the present urgent 

task of evaluating cardiovascular conditions. This 

accurate, rugged and simple-to-opers lifetime in- 

strument is the choice of diser linating Cardi 

ologists . . . everywhere 

“Simpli-Trol” Portable Model 

The instrument shown and 

other Cambridge Standard String 

nometer Electrocardio 

arranged to re 

pulse and 

simultane 


“Simpli-Scribe” Direct Writer 
The “SIMPLI-SCRIBE is de 
signed for supplementary use by 
Institutions and Doctors who 
operate Cambridge String Gal- 
vanometer instruments as their 
primary equipment 


Send for descriptive literature 


CAMBRIDGE ALSO MAKES... 
Electrokymographs, Plethysmographs, Amplifying Stetho 
scopes, Research pH Meters, Blood Pressure Recorders 


Instruments for Measuring Radioactivity, etc. 


CAMBRIDGE INSTRUMENT CO., INC. 
3716 Grand Central Terminal, New York 17, N.Y 
Cleveland 15, 1720 Euclid Avenue 
Philadelphia 4, 135 South 36th Street 
Chicago 12, 2400 West Madison Street 
Detroit 2, 7410 Woodward Avenue 








CAMBRIDGE 


ELECTROCARDIOGRAPHS 


Pioneer Manufacturers Of The Electrocardiograph 




















= Sime x 
pHi 
PROTECTIVE CREAM 


pH7 PROTECTIVE CREAM 
Breck pH7 Protective Cream covers the skin with an invisible, oil-resistant 
film which is neither slippery nor sticky. This neutral film prevents contact of 
irritants with the skin. Breck pH7 Protective Cream is effective against such 
irritants as lubricating oils, grease, aromatic and hydrocarbon solvents, cutting 
compounds, synthetic resins, rubber dust, fiber glass, paint, iron dust and dup 
licating inks. Breck pH7 Protective Cream is easily removed with Breck Hand 


Cleaner or with soap and water, making the use of harsh cleansers unnecessary. 


P® 





assures quick and 


sustained hypnosis 


PULVULES 


i, 
* 


‘ x . 


in obstetrics... 
surgery... 
psychiatry... 
general medicine 


FORMULA: 


Acompbination of equa parts of fast-acting ‘Seconal 


Sodium’ (Secobart i] Sodiun Lilly) and moder 


itely long-actir my Sodium’ (Amobarbital 


» AND 3-GRAIN PULVULES 
AVERAGE DOSE: 


For mild hypnosis 


ELI Lilly 
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loxicology of 


Plastics and Rubber 


—PLASTOMERS AND MONOMERS 


HE POPULAR deman 

made from pla 

that literally there 

tirely ne 
Many plant g tl 
entire manuta ing facili s te lj ic” Resins 
The demand fo nd ry | EHMAN 
composition 0 food 
that supplie yen 
the 


Because tl 
ingenuity « 
making 
as demands fi 
from plastics 
mand for 
Table I 
for a las automobl 0” differer 
the material needec Yr al i garden 
a pair of stocking cr o other 
which b repres 
man tha 1] 


ing is the al ( he modert 
achieve this, thers lave Hee! 


ence the Vol iu noder? for use 


adequate 


important 
posure » the 
nent damage 
It would 
cu the toxicologica 


chemical compounds be 


A Vinyl Type 


Vinyi CHLORIDI iy hloride, and vinyl 


| com 
nomer 
These 





ferent items. The either indi- 


vidually or associated with each other, are rela- 


tnree polymers, 
tively non-toxic 


Seeler and associates studied the chronic tox- 


icity of a copolymer of vinyl and vinylidene chlo- 
ride.* This work was done because the copolymer 
was being considered for use as a constituent of 
a plastic film for wrapping food products. They 
reported that rats fed a diet containing 5° vinyl 
and vinylidene chloride copolymer for two years 
effects 
vinyl 


showed no toxic Two dogs were fed a diet 
vinylidene chloride 
copolymer without evidence of toxic effects 

also exists on 
chloride, vinylidene 
chloride, Patty, Yant, and 
Waite effects of vinyl 
chloride on experimental animals and found this 
to be essentially 
ciates,* in range finding studies 
vapor concentration of 32,000 ppm of vinylidene 


containing 5° and 


Some toxicological information 


the three monomers—viny! 


and vinyl! acetate 


investigated the acute 
narcosis. Carpenter and asso- 
observed that a 


chloride resulted in a portion of deaths of the six 


four hours. The vapor toxicity 


rats exposed fot 
is reported to be of the same order as ethylene 


Carpenter and associates* also re- 


1,000 ppm of vinyl acetate pro- 


dichloride 
ported a level of 
duced some deaths under the same conditions 


B. Acrylonitrile—Butadiene Type 
ARIOUS types of American made rubbers have 
been studied Among 
found to be acceptable for food use are Perbunan 
Hycat buta 
However, the manufacture of these items 


physiologically those 


and polymers of acrylonitrile and 
diene) 
does present some health problems 

Wilson and associates® reported on the toxicity 
of acry‘onitrile in 1948. They stated that, in their 
workmen handling cleaning opera 
tions in polymerizers varying 
from 16-100 ppm for 20 to 45 minutes frequently 
show symptoms of dull headache, fullness in the 


chest, irritation of all mucous membranes includ 


observations, 


with exposures 


ing the eyes, nose and throat, and a feeling of ap 
prehension and nervous irritability work 
men complained of intolerable itching of the skin 

Direct skin 
irritation and 


Some 
no demonstrable dermatitis 
contact with acrylonitrile 
erythema followed by bleb formation, desquama 
Wilson? 


poisoning in 


with 


CAUSES 


reported several 
which there 
grade anemia and 


healing 
acrylonitrile 


tion and slow 
cases of 
jaundice, low 
the minimal fatal dose 
rats is stated® to 


Symptoms in these 


developed mild 
Given orally 
laboratory 


leucocytosis 
of acrylonitrile in 
be 150 mg/kilo body 
included respiratory 


weight 
animals changes, cyanosis, 
convulsions and death 
Because the mode of action of acrylonitrile in 
the human system appears to be similar to that 
treatment of 


outlined by 


of cyanide, the overexposure to 
acrylonitrile Wilson and 
to be the same as that for overexposure to 
This treatment 
several instances 

and C have been found to be bene- 


Was aSsSO- 
clates' 
cyanide was proved to be life 
saving in 
Vitamins B, 
ficial in preventing weight loss in laboratory ani- 


mals exposed to acrylonitrile over long periods 


i 
480 


Wilson associates® also suggested as a 
prophylaxis against overexposure to acrylonitrile 
that atmospheric concentrations should not ex- 


ceed 20 ppm. This necessitates enclosure of pro- 


and 


cesses to the maximum degree possible and the 
effective use of mechanical exhaust ventilation 
Skin 


Cause 


contact should be avoided, not only be 
of the vesicant 
also because of possible toxic systemic effects. In 
the case of skin with the 
compound, immediate washing with copious quan- 
tities of soap and water is necessary. If spilled 
on clothing, the clothes should be immediately re- 
the individual. The 


or skin 


compound’s action, but 


contact concentrated 


moved and a shower taken by 
effect of chroni 
exposures on humans is still undetermined. It is, 
therefore, advisable that working 
given periodic physical examinations, with special 
emphasis on hematology and liver kidney 
The determination of the thiocyanate 


low-grade atmospheri 
personnel be 


and 
functions 
level in both blood and urine has been suggested 
as an index of overexposure 

Wilson associates® also reported on the 
toxicology They stated that buta 
diene is practically innocuous, aside from its nar 
effect at high 
whe were ex 
complained of 


} 


and 
of butadiene 
cotizing and anesthetizing very 
concentrations. Human 


posed to 8,000 ppm of 


subject 

butadiens 
eye irritation, blurring of vision, coughing, nasal 
congestion, and drowsiness.® Subsequent repeated 


exposures gave no indication of cumulative a 
tion 

A comp'tete examination of the 
blood examination 
were not informative. Subsequent follow 


laboratory 


chest includ 
urinalysis 


up exam- 


ing an X-ray, and 


inations were also negative. In anil- 


mals® subjected to high exposures of 
irritation of all of the mucous membranes and re- 


butadiene, 


spiratory tract occurs along with varying degrees 
of narcosis. Acute deaths are due to pulmonary 
Delayed deaths are due to chemical pneu- 
irritation. Experi 
laboratory animals 


edema 
following pulmonary 
with 
that 
because there is not complete muscu 
fourth Death 
laboratory animal is 


monia 
mentation butadiene in 


indicates butadiene is not a safe general 
anesthetic 
lar relaxation even in the stage 
rapidly 
kept in deep anesthesia for any length of time 
Wilson and stated that workmen 
anesthetized with or suffering from exposure to 
butadiene should recover completely, providing 
they removed from 
tion and heart action are stiil strong 
inhalation should be administered until the pulse 
and blood pressure remain normal and the color 
treatment is indicated 


observed in 


ensues when the 


associates’ 


are exposure while respira- 


Oxygen by 


is good. Symptomatic 

Spe ial 
handling the compound from a fire and explosive 
These include enclosure and mechani 


will in 


precautions need to be 
standpoint 
cal exhaust 
automatically control thé health hazard 
systemic injury to humans in 
5,000 ppm. Any complaints 
respiratory § irritation, 


most cases 
There is 


ventilation and 


no apparent con 
centrations below 
which include 
headache and vertigo might be 
dicative of excessive exposure 


eve and 


considered as in 


Indust al Vedi ne and surgery 





C. Miscellaneous Types 


Som! o! I newet! 


bee! 


indicatior lds and bread 
2102. The gi St 


and 6.000 tI 


sorptl rh cn 


mir 





tilation is necess: F | effec Lehman seifter in 1943'* came to the fe 
report that bi f 1AN 10 o signi lions concerning triethviene dide 
ficant increase of the fluoride le bread bak 1. It is not a primary skin Irrit 
ing pans which have been coated ! Teflon or humans. 
2. When taken DY 
Plasticizers toxicity 
EHMAN in July, 1951,' stated that plasticizers 3. Ingested daily over lo 
presented more serious toxicological problems amounts up to 2.5 gm. pet 
than the resins because there is alwavs the possi does not produce chronic poi 
bility that these materials may be leached out by Smith'* found that 
food substances. The plasticizers which have had of butyl stearate was greate 
adequate pharmacological tudy demonstrating kilogram. When butyl stearate 
their harmlessness in the amounts now used in chronically in the diet, the maxi 
finished commercial films are tion which did not significant 
Ethyl Phthalyl ethyl glycollate growth was more than 6.25 
p-tertiary Butyl phenyl salicylate the highest dietary concentratior 
3-(2-Xenoxyl )-1,2-epoxypropane specific gross or microscopi: 
2-Ethylhexyl diphenyl phosphate and in dietary concentratio 
Butyl phthalyl butyl glycollate adverse effect on fertility or the 
Glycerol monooleate young in the litter. There was 
Acetyl tributyl citrate tion slight retarded growtl 
Di-iso-buty! adipate felt that, based on the above d: 
Lehman classified as unsuitable for food use vhen incorporated in filn 
the following appeared to possess little, if ar 
Dicyclohexy! phthalate ard for humans, the calculated 
Dibutyl phthalate ing in excess of 1,400 
Methy! phthalyl ethyl glycollate Smith'* came to the conclusior 
Di-iso-octyl phthalate lethal oral dose of methoxyethy! 
Dioctyl adipate proximately 16 gm. per kilogram 
Dibutyl sebacate ministered chronically in the di 
Dioctyl sebacate maximum concentration, which 
Di apry| sebacate cantly reduce normal growth, Vi 0.01 
Seifter in 1943 made acute toxicity, chronic 0.05 He found renal cal in three ot 
toxicity and skin irritation studies on dibutyl rats fed 1.25 methoxyetl 


phthalate. His summary and conclusions were than six months » felt that methoxys 


1. Dibutyl phthalate is a mild primary skin ir was hydrolized by pancreatic lipases 
ritant for animals and human triolein. He did not feel that methox) 
2. Dibuty! phthalate taken by mouth is acutely should be incorporated in films fi 
toxl food 
3. Dibutyl phthalate ingested daily over long Smith'* concluded that 
periods of time in amounts up to 2.5 gm. per kilo dose of dibutyl sebacate wa 
gram of diet, does not produce chronic poisoning gm. per kilogram and that 
Smith'* studied dibutyl phthalate and found chronically in the diet of rat 
the acute lethal oral dose to be about 8 gm. per centration which did not 
kilogram. When administered chronically in the mal growth was 6.25°,, and 
diet the maximum concentration which did not highest dietary concentration, 
ignificantly reduce normal growth was 0.25 cific gross or microscopi 
The feeding of dibutyl phthalate even in the Dibutyl sebacate in dietary 
highest dietary concentrations did not provoke 6.25 had no adverse effect 
specific gross or microscopic pathologic changes number of viable young 
His findings also suggested that dibutyl! phthalate a slight retarded grow 
was metabolized in the body in much the same that this plasticizer 
way as the fat normally ingested in the diet. He in much the same way as 1 
did not feel that it was safe to incorporate dibutyl the diet, and that when it wa 
phthalate in films for wrapping foods even if the films for wrapping food appeared 
calculated safety factor was in excess of 1400 if any, potential hazard for hu 
Seifter in studying dicapryl phthalate made lated safety factor being 
the following summary and conclusions lette and Von Haam 
1. Dicapry! phthalate is not a primary skin ir is a non-toxic plasticiy 
ritant for animals or human sensitizing effect on tl 
2. When taken by mouth dicapry! phthalate has ethyl phthalate is a n 
a low acute toxicity irritating or sensitizins 
3. Ingested daily over long periods of time, in Mallette and Von H: 
amounts up to 2.5 gm. per kilogram of diet, as non-toxic plasticizer 
dicapry! phthalate does not produce chronic poi Di-2-ethylhexyl adip: 
soning Dibuty! cellosolve az 


Ind 





Cyclohexy! azelate 
2-ethvihexy! azelate 
Methy! isobuty! carbinol 


Pentasol azelate 


azelate 


Diethylene glycol dicaprate 


Dibutoxyethy! diglycol carbonate 
Octadecene nitrile 

Dibutoxyethyl phthalate 
Dicapry! phthalate 

Methylacety! ricinoleate 

Diocty! 
Dibutyl 


sebacate 
sebacate 

“Plasticizer 50 B” (Barrett 

‘Plasticizer Ellicott H.” 

“Plasticizer SC” (Drew 

“Paraplex G-25” (Rohm & Haas 

“Paraplex G-40” (Rohm & Haas 

“Plastolein X-55”" (Emery 

They stated that five of the plasticizers ex- 
amined moderately toxic effect in lab- 
animals. They diocty! phthalate, 
butylbenzyl phthalate, “santicizer 149,” “santi 
cizer 141,” and “flexol 8N8.” 

Di (2-ethyl hexyl) phthalate (commercially re- 
ferred to as diocty! phthalate, DOP, and 2-ethyl 
hexyl phthalate studied by Hodge'® with 
respect to acute oral and intraperitoneal toxicity 
concluded that it had a 
very low order of toxicity. Shaffer, Carpenter and 
Smyth studied it in 1945.'? Their 
were that it is a chemical of low 
that the health hazards involved in its use as a 
plasticizer are slight. Such injurious action as it 
does exert within the 
the alkyl part of the molecule rather than to the 
phthalate portion 

Mallette and Von Haam!® found that 
phthalate had a moderately toxi effect in labora- 


showed a 


oratory were 


was 


in rats and mice. He 
conclusions 


toxicity and 


body appears to be due to 


dioctyl 


animals and that the intraperitoneal inje 
phthalate proved fatal in 
kilogram of body 
weight 


tory 
tion of dioctyl doses 


higher than 2 gm. per weight 
Lowel 

ere anemia and hematuria from which the an 
No delaved 
was noted in the sur 
viving animals. They showed that diocty] 
phthalate had a moderate skin irritating effect 

Carpenter, Weil and Smyth'*® reported the re 
sults of feeding Di(2-ethyl hexyl) phthalate for 
and for to both dogs 
They 


all three spec ies, 


loss, leur mn vtosis, 


doses produ ed 


imals recovered after a month or two 


effect or permanent injury 


also 


year 
relatively uni 
form from with the 
two-vear “no effect” level for rats falling between 


vears to rats one 
pigs 


responses 


and guinea obtained 


06 and .20 gm. kilogram per day, and the one 
vear “no effect” level for 
pigs approximating .06 gm. per kilogram per day 

reports that food packaging films con- 
this compound as a plasticizer are satis- 
wrapping foods with a high 
content, but are unsatisfactory for use with foods 
having a high fat because of the ready 
solubilitv of the plasticizer in fats and oils. Hal 
Weiss'® found no irritation or induced 

when 200 humans were patch tested 


both dogs and guinea 


Lehman 
taining 
factory for water 
content, 


pern and 
sensitivity 
with vinyl film containing dioctyl phthalate as 


the plasticizer 


Nove mbe 2 1954 


Von 


several of 


In 1952 Mallett 
other plasticizers, 


Haam!'® reported or 
which they found to 


acute exposure 


and 
be moderately toxic to rats in 
These were 

1. Butylbenzy! phthalate 
administration of 
body 
administration of more than 4 gm. per 
of body weight proved equally fatal. The animal 
died after four to eight days eight loss 
and The histological exami 


was fatal in rats afte 
higher 
Oral 


kilogram 


intraperitoneal 


than 1.8 gm. per kilogram of weight 


showing Ww 
apathy leucocytosis 
nation of the organs revealed toxi 
the central 


tem with congestive encephalopathy, m 


splenitis and 


degenerative lesions of nerve 
generation and glial proliferation 

140” 
proved fatal in 
than 1 gm. per 
Oral doses up to 4 gm. were 


2. “Santicizer monotolydipheny!l phos 
intraperitoneal doses of 
kilogram of body 
Toxic ani 
third day 


died with 


phate 
higher weight 
upported 
second o1 


They 


* he we d Pat 


mals became lethargic on the 
and a profuse diarrhea deve loped 
Autopsy 
with 


symptoms of paralysis yen 


eralized capillary paralysis edema 
and numerous hemorrhages in the brain 
141” 2-ethyl hexyl 
octyl 


intraperitoneal 


3. “Santicizer diphenyl 


mono diphenyl phosphate 
after 


higher 


phosphate or 
killed 


tion of 


animals administra 


than 2.4 gm., but oral ad 
of 4 gm. per kilogram of body 
tolerated. With the 

the animals became 
from 
histopathological examination dem 


doses 
ministration 
was 


weight intraperitoneal 


administratior 


paraly ed and 


Recovery non-fatal lesior wa 
The 
onstrated a severe 
with 


and 


lethargi 
delayed 
acute hemorrhagic encephalo 
cerebral edema 
hemorrhages \ 


tent to 


pathy ganglion cell degen 


eration small 
tex ts, 


degeneration could be 


focal gliosis and persi 
observed. Lary 
with 


and 


also proved a“ powerful hemolyti 
marked 
hemosiderosis of the 

1. “Flexol 8N&” 
ethyl 2-ethy!l hexvlamide 
higher than 4 gm. per kilogram 


paralysis 


vascular hemolysis, hemoglobinuria 
spleen 

N .N-di-beta iv! hexyl 
proved fat: in dose 
weight 
animals developed convulsion illowed by 
The histological 
brain gave the picture of toxik 
with 
hemorrhages 


that 


cizers proved moderately toxic in doses from 0.6 


examin or of the 


hemorrhagic et 


cephalopathy edema velling of ganglion 


cells and small 
Their conclusions were 
veight The toxik 


vthrocyvte the 


to 2.4 gm. per kilogram of body 
was displayed by the er 
and the central 
their studi 


moderate skit 


reaction 
blood capillaric 
They also found in 
to be slight or 
“Flexol 8N8&,” 
(,-40” proved to be severe kit 
A moderate sensitizing effect « 
Mallette Von Haan 
diethylene glycol dicaprate, met} 


(y-25 


“Paraplex G-2! 


found by and 


“Paraplex Paraplex 
140.” 


Seeler ef al in 


leate, 
“panticizer 
their studi 
toxicity of acetyl! tributy!l « 


itrate care 


lowing conclusions 





1. Rats showed no toxic effect after eating diets 
containing 200 ppm, 2,000 ppm, and 20,000 ppm 
of acety! 


} 


Z Dogs 


tributyl citrate for two years 
were given a daily oral dose of 140 mg 
tributy! citrate for two vears without 
effect 


Seeler ef al, on 


of acetyl 
evidence of toxic 
making chronic toxicity 
studies of butyl phthalyl butyl glycollate came to 
the following conclusions: 

l. Rats fed diets 


and 20,000 


containing 200 2,000 


butyl 


ppm, 
phthalyl butyl 
no toxic effect 
140 


two 


ppm, ppm of 
gxlycollate for 

2. Dogs were given a daily 
mg. of phthalyl butyl glycollate for 
years without evidence of toxic effect 

The results of both acute and chronic oral feed 
ing, as well as skin absorption and irritation with 
2-ethylhexy! diphenyl phosphate (Santicizer 141 
These investigators 


two years showed 


oral dose of 


butyl 


are given by Treon eft al 
found the compound to be innocuous when ad 
ministered orally to rabbits and rats in a single 
large dose. No effects, 
ic, were found as the result of keeping it in con- 
tact with the abraded skin of for seven 
to 24 hours. Rats fed for two years on a diet con 
taining 1°, 0.125°, and 0.0625% by weight of 
the compound showed no pathology, but did show 
a retarded growth rate at the 1% level. Dogs fed 
levels of 2.5% for two 


fed a 


either irritative or system- 


rabbits 


the compound at dietary 


years showed retarded growth, but those 


1.5°- level grew normally 
Treon, Cappel, and Sigmon have found** that 


is excreted 
humans un- 
shown that 
are not tIr- 
in humans 


a high percentage of Santicizer 141 
feces of both rabbits and 
changed. Halpern and Weiss!” 
films plasticized with Santicizer 141 
ritating and do not induce sensitivity 


in the 
have 


Stabilizers 
MA* different materials are being 
stabilizers for plastics. The specific 
plastic with particular reference to its use, gov- 
erns to a large degree the stabilizer to be selected 
Obviously, uses such as that of food packaging 
where there might be leaching of the stabilizer 
into the food require materials that are not harm- 
ful if ingested. Lehman! states that the follow 
ing are not objectionable for food packaging 
Aluminum 
Calcium acetate 


used as 


ty pe of 


monostearate 


Calcium ethyl acetoacetate acetate 
Calcium carbonate 

alcium stearate 
glycerophosphate 


and tricalcium phosphate 


Calcium 
Mono- di 
Calcium oleate 
Calcium ricinoleate 

Magnesium stearate 

Magnesium glycerophosphate 

Mon-, di-, and trimagnesium phosphate 

Disodium hydrogen phosphate 

Ammonium potassium phosphate 

Some of the most efficient stabilizers from the 
standpoint of performance, particularly for the 
are the heavy metal salts of barium, 
lithium, cadmium, lead. All of 


vinyl resins, 


strontium, and 


relatively 
objection- 
with hu- 
many plasti 
toxicity 1s 


these compounds, however, possess a 
high degree of they 
able for use in items involving contact 
man food.' There are, 
formulas for uses in products where 
not of 


one or 


toxicity and are 


nowever, 


significance and consequently, 
these stabilizers can be 
when these heavy 
handling 
manufacturing 


particular 
more of safely 

are 
must 


These 
medical 


used. Obviously, metals 


used, adequate, safe procedures 
be utilized in the 


involve the practice of 


plant 
good industrial 
and hygiene procedures 
Lehman! stated that 
stearate and salts of manganese and copper are 
not objectionable as stabilizers in food wrapping 
material if not more than 50 ppm of the metal 
into the food 
stabilizers for 
Elemental tin has 
lining for food 
The organ- 
ic tin salts, however, while not known to be harm 
ful have not thus far been shown to be sufficient 
ly safe for use in food applications 
The plant manufacturing involving 
the use of the organic tin stabilizers may present 
health problems but again the 
these is not known at the 


has also zine oxide, zin 


leaches out 


Some of the newe1 vinyl resins 
are the organic tin compounds 
many 


containers and is relatively 


been used for years as a 


harmless 


container 
operations 


industrial 
extent of 
present time. 


some 
degree or 


Solvents 
N THE processing of plastics into products, a 
number of chemicals These include 
hydrocarbons, hydrocar- 


are used 
chlorinated 
ketones, 


toxic In 


aromatk 
bons, petroleum distillates, 
These compounds are all 


acetates and 
alcohols vary- 
ing degrees and present certain medical problems 
in their handling. Specific methods for determin 
ing the concentrations of these 
chemicals can be found in Jacob’s** text 

The American Conference of Governmental! Hy 
suggested the maximum allowable con- 


atmospheric 


gienists 
centrations of many of the more common solvents 
in Table II 

The aromatic hydrocarbons are used extensive 
ly in the processing of plastics. Of these, benzene 
benzol C,H, toluene (toluol, C,H.CH and 
xylene (xylol, CygH,(CH the principal 
ones. These compounds are of value because of 
the fact that they are excellent solvents 

As pointed out by Wilson*®* poisoning 
may result from absorption of benzene by either 
the respiratory tract, the alimentary tract, o1 
probably the skin. Cases of poisoning in human 
beings have been found with exposures to atmos 
ppm. Concentra- 


are 


benzol 


pheric conditions as low as 25 
tions of 50 to 100 ppm are considered to be safe 
for the average person. Individual susceptibility 
varies. Acute benzol poisoning is rare 

As pointed out by Wilson the 
manifestations of exposure to toluene are a mat 
ter of The reached by 


various authors are in decided variance with one 


pat hologi 


controversy) conclusions 


Toluene poisoning is probably caused 
by absorption through the 


the skin, and the alimentary tract 


another 
respiratory system, 


The absorbed 
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TABLE II 


SUGGESTED MAXIMUM ALLOWABLE CONCENTRATIONS 


(Parts per milli ar of air) 
Acetone 1000 
Acrylonitrile 20 
Amy! acetate 200 
Amy! (iso) alcoh 100 
Benzene 5 
Butadiene 1 

sguty!l acetate 200 
sjutyl alcoho 100 
Carbon tetrachlorid 25 
Ethyl acetate 100 
Ethyl alcohol 1000 
Ethylene dichloride 100 
Casoline 500 
Heptane 500 
Hexane 500 
Propyl (iso) alcoho 100 
Methyl! alcoho 200 
Methy! ethy 
Naphtha 
Perchlorethylene (tetrachlo ; 200 


acetate 200 


(benzol) 1) 
1000 


ketone 100 


(petroleum) 500 


Propy! 
Stoddard 

Tetrachlorethane 5 
Tetrachlorethylen 200 
Toluene 200 
Trichlorethylen 200 
Xylene 200 


olvent 500 


vapors exert a progressive depressant action on 
the central nervous system and the bone marrow 
Toluene is also a pronounced irritant to mucous 
A factor to be 


indiy idual 


considered whenever 
susceptibility. Ex 


from 200 to 


membranes 
it 1s employed is 


posure to concentrations of toluene 


500 ppm for six to eight hours will in most per 


sons cause tiredness and lassitude. Concentra 


tions over 590 ppm for one to three hours are 


definitely dangerous and | cause symptoms at 


tributable to depression of the central nervous 


system and the bone marrow 


Xvlene® is 


cote 


stated to 


thar 


uncommon bec: its 


more severe nat? 
X viene 


volatility is 


possess 


properties hbenzel poisoning 
is relatively 
than 


porsoning doe s occur 


that of benzene toluene. Chronik 
There 
action on the 
that of 
anemia have 
vapors There have 
German literature of leukopenia and thrombocy 


cells 


hydrocarbons 


lower 
evidence that 
blood 
benzene. Cases of 
attributed to 
been some cases reported in 


ome 


xylene exerts an forming 


organs similar to 


aplastic been xvlene 


topenia with no reduction in red 
The commonly 


industry are 


used chlorinated 
in the plasti 
Carbon tetrachloride 
CCl, 
Ethylene dichloride 
Tetrachlorethane 
C.H.Cl, 
Trichlorethylene (ethylene trichloride) C.HC] 
Perchlorethylene tetrachlorethylense CCl, 
The most toxic of the group is tetrachlorethane, 
a comparative 
listed by 


tetrachlormethane) 


dichlorethane ( H,Cl 
tetrachloride 


} 
acetviene 


having, according to Matruchot, 


toxicity of 6.0. Carbon tetrachloride is 


the same author as having a comparative toxicity 


of 2.6, trichlorethylene of 1.0, perchlorethylene 


November, 1954 


dichlor 


» 1 i 1 Service 


1.4, and ethvlene Accordit v 
to Davis and the I 
the maximum allowable concentratior carbor 
100 parts per millior rding 


high and ild be 


tetrachloride is 
to Elkins this 
reduced to 50 parts pe 

Many of the 
Gasoline 


level is too 


use d 
Stoddard 


naphtha are mixtures of 


petroleum stillates are 


unleaded hexane heptane 


solvent, varsol, and 
cvcloparaftin 


other 


hydrocarbons, paraffins, olefins 
aromatics, and 


racked 
percentage of bens 


naphthenes 


including sulphur. ¢ 
fairly 


impurities 
gasoline may also 
carry a high 
referred 

This is to distis 
These distillates 


and it is possible to produce 


substances are frequently 


yeneral name of benzine 


guished from benzene benzol 


are narcotics, com 


plete anesthesia with heavy dose However, their 


anesthetic properties are much less than those of 


the aromatic and chlorinated hydrocarbons. For 


this reason they may be more desirable for com 


Drinker 
gasoline 


270 te 


tudying 
that 


tolerable 


and associates, li 
tour d 


were 


mercial use 
the effects of 
from 


vapor con 


centrations 900 ppm 


Neuromuscular symptoms began about 900 
ppm; mild intoxication at 2,000 ppm 

Acetone ethyl ketone methyl | 
ketone, amyl! ketone are al 
In our experience no case f occupational di PAs 
ketone 


opyl, butyl! 


methyl obutyl 


and methyl used 
have been attributed to the 
Methyl, ethyl, propyl, 
amyl acetate may be used 
toxic and 


conside red severe ly 


allowable concentrations are ba 
fort 

Methyl, 
hol are all used at 


Methy! ak ohol 


industrial 


than on toxk 


ethyl! 


requirement 


amy! and 


isopropyl, 


times in 


many worker nas a specific action 


on the optic nerve, and with long enough expo 


may result. The action is thi I 
inflammation of the optic nerve followed by 
atrophy. A methyl! 
hol poisoning was noted during prohibition day 


sure, blindne 


considerable amount of alco 


when wood alcohol was used in large amount 


with 
blindnes 


nerve degeneration and 
alcohol ben of their 


idered tea iy i 


subse que nt 
The other 


volatility are not cor 


opti 


pret iall 
dangerous ( ase of oning he 
attributed to 


al ohols like 
irritant 


narcotl po 
been them but not pre ved 


higher butyl and amy! 


addition an action a well a 


sonous action on the protoplasm 

Summary 

TH ADVENT of a great industry for the manu 
facture of 

chemical 


article of all kind made trom 


various compounds ha created 
indu ial physiciar 


Many of the 


little if 


new problems for the 
the industrial hy 


new 


pienist omy 
and very 
toxicity Als ince 


formulas or recipes 


ised are 


known about their there 


no set each 
may have a different compositior 

This paper 
the more common compounds no 


attempt discu 





plastics manufacture tesins, plasticizers, stabil 
izers and solvents are discussed ) some detail 
in regard to their toxic properties. The scarcity 


of knowledge of the properties of many of the 


chemicals is sufficient reason for further 
It j not enough for industry to make bette 


things cheaper; it must also make them safely 


Resume 

A®' ICLES made of a variety of chemical combina- 
tions commonly called plastics have found in 

creasing favor with the consuming public. Many 


useful products can be made stronger, better 


looking, longer wearing and at lower costs em 
ploying these versatile new materials. The imagi 
native creativeness of the human mind is evident 
in our new world of plastics. To create these man 
made marvels, the research chemists and develop 
ment engineers have not only used known chem 
icals but also have created new ones 

Unfortunately, many of the chemicals current 
ly used are known to be highlv toxic. Even worse, 
the toxicity of many of the newer chemicals is 
not even known. Thus, industrial medicine and 
hygiene face serious problems both from known 
and potential toxic hazards. Considerable infor 
mation has been published concerning some of 
the chemicals now being used in plastic manu 
facture, and at the present time many chemical 
are undergoing toxicological investigation 

The authors of this paper have accumulated 
information on many of the resins, plasticizers, 
stabilizers and solvents being used in the manu 
facture of numerous plastic articles. It will be 
noted that the information is meager in some 
nstances while in others it is quite complete, but, 
to our knowledge, this comprehensive summary 
on the toxicology of plastics has not heretofors 
been attempted 

Among the authors’ conclusions is that indus 
try must maintain strong Departments of Indus 
trial Medicine and Hygiene to control toxicolo 
gical hazards. Many industries are diversifying 
manufacturing activities and entering fields of 
endeavor for which previous experiences may not 
have prepared them. Highly toxic chemicals can 
not be successfully handled in a haphazard man 
ner and it is essential to invest money for toxi 
cological investigation, because to be without such 
programs is foolhardy and more expensive in the 
long run. No industry can afford to endanger the 
health of its people by knowingly exposing them 
to toxic materials 

It is not enough for research chemists to dis 
cover a chemical combination, which will create 
a new sales masterpiece. The industrial hygien 
ist must also determine the toxicity of the chem 
icals involved and desigrate ways and means of 
handling them safely. If the sales potential of a 
new plastic does not warrant toxicological study, 
then the product should not be produced 

Another conclusion of the authors is that much 
additional toxicological study is necessary on 
plastics, and it is hoped that the toxicology of 
plastics can be added to and made more complete, 
year after year 
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[nsuinal Herniorrhaphy 


—CONSIDERATIONS Ol 
AND VARIATIONS IN 


EARL G. M 


De partment 


‘Tone opportunity enables me to present, under 
fitting circumstances, an original method of 
herniorrhaphy developed by Dr 
retired Chief Surgeon for the New 
oystem 

My interest in the 
1935 when I had operated upon a 
on three occasions for an indirect inguinal hernia, 
You can ima 

Department 


George P. Myers, 
York Central 


problem of hernia began in 
railroad man 
recurrence each time 
The 


much 


with prompt 
what happened 

to know 
spent on a single hernia. Next, Di 
ly remarked that he had thought | was able to 
repair a hernia after all of the training I had 
had. When I admitted that this particular hernia 
had me baffled, Dr. Myers offered to show me how 
Interestingly had never 


yine Claims 
money was being 


Myers blunt 


why so 


to repair it enough, he 


a recurrent indirect inguinal hernia. I real 


this 


seen 


ized why was so, following his demonstra 
tion 

Unfortunately, the 
Myers’ cases have been destroyed so that an a 
curate assay of his work cannot be made. During 
1 worked for him, | performed 


the periodical examinations 


hospital records of Dr 


the nine years 


most of and | en 


countered no case of recurrence. I have Incorpo 
rated his method in my technique with excellent 
results 

Out 
lems of inguinal hernia through the eyes of the 
surgeon working in the room. This 
practical method has led to differences in certain 
fundamental problems in this 
who are interested, a number of 


investigations have approached the prob 
operating 


explanations of 
field. For those 
these problems have 


Since it 


been published.* 
will be impossible to cover this sub 


ject completely because of time limitations, only 


selected items will be presented Our tec hnique 


of herniorrhaphy is based two 
If you will keep these in mind, I be- 
this presentation will be more helpful 


related to the proble m 


upon primary 
maneuvers 
lieve 

The first 


of how completely the 


maneuver 1s 


surgeon should interfere 


with the local physiology. For example, the tech 
niques of Bassini, Cooper, Ferguson and Halsted 
close only the inguinal canal and leave the in 
ternal hiatus area free 


We will show that the canal and hiatus form a 


at the Sixty-Sixth Annual Meeting of the AMERICAN 


or RAILWAY SuUnceONS, Chicago, April 6-8, 1964 
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INGUINAL SHUTTER 
lissUE STRENGTH 


LH; 


single functiona nit which wuld be closed 


Ihe econd maneuver evi and remedte 


a lack of strength in the | lane We be 
leve that when tissue plane F weak enough, 
no surgeon however expert 


rences by ordinary technical procedure 


these circumstance reintorcement 


uu patch l Indicated 

Terminology 

TH rwO most important instrument 
ject our ideas in surgical problems are 

and drawing We have 


which feel have 


description found gro 


inaccuracies been dus 
vide \ i on in VaTIOt 

the in li ybliant and to g 

Phi ituath cre: confu 
achieve 


must be corrected if we 


in our teaching program 
Anatomy 
A BRIEF review of the anatomy a 
help to explain our position 
1. The 
ia of | own. It insert 
fascia with 
cord is elevated it 
which the 
muscle, The 


internal oblique muscle is bare and 
into the rectu 


When the 
that 


little or no aponeurosi 


behind portion 


leave s 


irgeon calls the internal oblique 


portion that arches over the inguinal 


canal alone varies from complete development to 


total absence; the portion that covers the internal 


hiatus is always present The entire muscle i 
the motor mechanism which closes the 
hutter which will be discussed 
l 

2. The floor of 
“transversal! fascia l 
which 


operation than in the cadave1 


inguinal 
hortly See Fig 
the inguinal canal frequently 
called composed of a 
demon 
It ori 


triangular fascia is more easily 
strated at 
vyinates in the region of the inguinal ligament 
into the 
rates from its insertion to permit the 
forms the 
The true 


( ooper lies directly po 


and inserts rectus fascia. It always sepa 


pre .ence otf 
a direct hernia. Its lateral edge medial 
border ot the 


fascia of 


internal hiatus transve! 


salis terior to 


this structure See Fig. 2 


3. The internal hiatus is a triangular aperture 


whose size is determined by the origin of the 


transversus abdominis. There are instances when 


the apex of this triangle may reach the ilium. It 





Fig. | 
Divisions of the internal oblique muscle 
master; (2) 


(1) the cre 
the minor or inguinal division; (3) the 


body 


main 


which 


l thi shutter . 
There is 


not closed during classical procedures 
(See Fig Z 


portion of the inguinal 


no sphincter muscle here 

1. The semilunar line, which corresponds with 
the lateral border of the 
jects downward to the internal hiatus and angles 


rectus abdominis, pro 


inguinal 
is the site of all 


downward and medialward above the 
canal to the symphy sis. This line 
direct hernias. At the semicircular fold of 
las they are called Spigelian; between here and 
the hiatus they are called interstitial; and below 
An interesting point 
this line 
demonstrated in 


Doug 


this they are called inguinal 


in comparative anatomy between and 


the inguinal ligament will be 
Dr. Myers’ 


5. The ratio between the aponeurosis and mus 


operation. (See Figs. 2, 5 
cle of the transversus abdominis varies conside1 
importance in tech 
border forms the lateral por 


ably and is of one of our 


niques. The lower 
tion of the inguinal shutter See 


6. The rectus muscle and fascia are often called 


Fig. 2 

the internal oblique aponeurosis or the conjoined 
terms we disapprove. The lower border 
forms the medial half of the in- 
(See Fig. 


tendon 
of this muscle 


yuinal shutter to be described shortly 
» 


Physiology 
Sik ARTHUR KEITH,® British anatomist and sur- 
geon, first described in detail the component 
parts and the physiology of the inguinal shutter 
The shutter is formed by the lower margins of 
the transversus and abdominis muscles 
Contraction of the internal oblique muscle ap- 
proximates this shutter to the inguinal ligament 
The more powerful portion of the internal oblique 
controls the lateral half of the shutter; the least 
powerful portion controls its medial half. 

We contend that when the classical operations 
are used which close only the inguinal canal a 
stress factor is set up by the unanchored lateral 
half of this functional unit which often 


rectus 


results 
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Fig 2 
Anatomical relationship of structures posterior to the 
{1) Inguinal floor 
(3) Rectus ab 


abdomin 


internal oblique muscle (removal) 
triangular fascia. (2) Internal hiatus 
dominis fascia and muscle.(4) Transversus 
(5-5-5) 


is muscle and aponeurosis Semilunar line 


All struc 


tures concerned with inguinal hernia meet here ex 


The conjoined area of the inguinal region 
cept the inguinal ligament 


this entire area 
») 


in recurrence.' We believe that 


should be permanently closed. (See Fig 

Strength of Tissue Planes 

‘THE TISSUE planes in the inguinal region are 
subject to variations in substance and also to 

physical stress due to occupation and sports. It is 

of interest that evaluation of some of these fac 


tors must be made outside the operating room 
On occasion one of these factors may be sufficient 
to recommend the reinforcement but 
more often a combination determines 


patch should be used. Up to the present, the fol- 


need for 


when a 
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Apon. of TRANS. ABD. M 
Let. border of RECT. ABD. M 4 = mill LATERAL BORDER of 
te INGUINAL LIGAMENT 1 WW RECT. ASO. M. to 
\ INGUINAL LIGAMENT and 
COOPER'S LIGAMENT 


Trianguler 


iqament 


Inguinal 


igarnent 


cece / 


Agon. of 
tronsy. abd. rv 


es 
- a 


overlying 
mt. obi. m 


Fig. 4 
McLaughlin's Technique: The rectus abdominis fascia 


Inguinal 
is sutured to the inguinal ligament The transversus 


ligament 
aponeurosis is sutured to the region of the inguinal 
ligament posterior to the internal oblique. The sperma 


Cooper 5 
tic cord emerges at the level of the femoral vessels 


hqament 
The external oblique aponeurosis is closed beneath Fi 


3. 6 
the cord in all these variations Krieg Technique The rectus 


Cooper's ligament close to the 


& McVay). Internal hiatus is closed by the M« 


+ Myers’ Technique 


factol i nsidered a 


lowing 
a& patcn 
\ 1. Hyposthenic habitu 
Let. borer of it 2. Congenital hypoplasia 
RECT. ABO. M. to N tissues 
INGUINAL LIGAMENT : 3. Heavy 


labor and 
1. Senile atrophy of local tissue 
5. Trauma due to large hernia o1 
6. Unilateral multiple hernia 
» direct variety 
Bilateral hernia 
Local atrophy due to 
Pain following a succes 
10. When clinical experien 
doubt as to tissue strength 
Tantalum qouze 
ep we pnd ' Q)UR TECHNIQUE is accomplished in thre: 
1 1. The inguinal region is thoroughly explk 


Technique 


for defects which are repaired s« 


structures to as nearly thei 


as 
normal 
possible 

2. A decision must then reached 


Fig. 5 
Myers’ Technique: (A) The rectus fascia is sutured to 
Paupart's ligament beginning at the pubic tubercle and 
extending to within one or two centimeters of the iliac 


local anatomical condition The common 
spine. The internal oblique ‘disappears’ when the 


whether a pate h will be nece 

+. One of three variation our method of 
herniorrhaphy is then chosen, depending upor 
sutures are tied. A relaxing incision in the rectus fascia in each variation is complete closure of th 
may be necessary. (B) Metal gauze patch spreads guinal shutter 
over the entire area and extends over the symphysis Variation One: McLaughlin's Techniq 
pubis. The spermatic cord emerges from a slit in the The indications for this procedure 


mesh dividual under 40 years of age b) h 
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habitus, (c) an adequate transversus aponeurosis 
at least two centimeters in length. (See Fig. 4. 
Variation Two: Myers’ Technique. 
The this 
when a patch is required, (b) 
prevents definitive dissection, (c) in- 


indications for procedure are (a) 
when previous 
operation 
adequate transversus aponeurosis. (See Fig. 5 

Variation Three: Krieg Technique 

The indication for this procedure is an inade- 
quate inguinal ligament in the canal region due 
reasons of development or previous operative 
trauma. (See Fig. 6.) 

The indications for each variation more 
elastic than this terse presentation suggests. 


are 


Results 
A SURVEY of our cases was completed in Janu- 

ary, 1954, and has been unusually complete 
The larger number have been compensation cases 
which were checked through the courtesy of Dr 
Marion M. Jocz and Mr. William Hotchkiss, 
Chrysler Corporation, to whom we are deeply 
indebted. No women or children were included in 
the survey 

rhe shutter 
as a routine procedure began in September, 1942, 
and from that time until June, 1948, 549 hernias 
There 


practice of closing the inguinal 


were repaired were eight recurrences; 


one of these was a femoral hernia. Beginning in 
June, 1948, our approach to the problem of tis- 
organized and objective 
1952, 


hernias 


strength became 
From that period until June, 
been no recurrences in 111 


study of both groups is being made 


sue 
there have 
Further 


Conclusion 
OMPLETE fixation of the inguinal 
reinforcement of inadequate tissue layers will 

reduce the incidence of recurrent inguinal hernia 
The Myers’ Technique was an important fa 

tor in achieving our results 

Whitney 


shutter and 


(1850 David Building.) 
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Observat ions 


A‘ PATIENTS pass before us in our daily 
ness more closely, we become aware 


25 years. Not so many 


changed in the past 


of alien, or pathogenic agencies, 


practice and we observe 
that the 


on an otherwise 


the pageant of ill 
medicine has 
to the 


Illnesses now 


clinical practice of 


of these diseases are related action 


normal organism seem 


to arise from within the very nature of the organism itself and seem to represent some 


truggle in self-expression or 


question to consider is not so much the truth of the 
Possibly 


cult for us it as a discovery? 
tradition. A 


tradition 


to accept 


tradition is like a cloister, 


from such men as Virchow 


only diseases of organs themselves; or 
has a specific cause 
past often become an obstacle to 
between the discovery of a new scientific 
categorize our 


As human scientists, we 


osophy to which we were exposed in our 


trend, Our 
From “The Necessity of Illnes by 


observations are our greatest 


some anomaly of our 


protective 
who taught 
Pasteur, who had us 


truth and 
observations 


training. We 
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observation, but why is it 
comfortable in our 


this 
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and comfortable. We inherit 


that there are no general diseases 


believe that each disease 


It is an historical paradox that the great accomplishments of the 
further 


There is always an inertia 


its acceptance into scientific 


development 

work 
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this 


according to the scientifi 


need constantly to revise 


teachers 
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Hypertension in Industry 


INQUIRY INTO THE INFLUENCE OF FAMILIAL FACTORS 


D ALONZO M.D \esistant Dire 
du Pont dk Nemours & C npan Wil 
’) M. DENSEN Se., Protessor of Biometry, and MARY GRACE MI 


Departn ent of Biostatistics Gradu ite Scho t Public Healt lini 


HE PRESENT study was prompted by certain ob 
"ee made by one of the authors (C.A 
D.) over a 13-year period on three chemists in the 
employ of E. I. du Pont de Nemours & Company, 
which suggested that “family history’’ may have 
been related in some way to the observations o1 
blood pressure made on these three individuals 
on the annual physical examinations. The systoli 
and diastolic blood pressure findings on these ex 
aminations are shown in Fig. 1. The “family 
histories” in 1940 at the time the chemists were 
employed, and in 1953, are shown in Table | 

Case A, with an initial blood pressure reading 
of 184/100 had normal readings in 1953. This 
pattern followed that of the father who had bee 
turned down for insurance because of elevated 
blood pressure but whose reading in 1953 was 
normal. The mother had low blood pressure in 
1940 

Case B, with an initial blood pressure of 150 
80, remained essentially unchanged throughout 
the 13-year span. Neither father nor mother gave 
a history of hypertensior 

Case C had a relatively low blood pressure i: 
1940, 138/82, but by 1953 had developed malig 
nant hypertension with readings varving between 
250,200 and 112,110. The family history in this 
case is In marked contrast to that of the othe 
two cases. Not only the fathe 
and mother had a history of 
high blood pressure, but so did 
a sister and one of the children 
of the employee 

As a result of these observa 
tions, it was decided to explore 
further the question of a possi 
ble pattern of development of 
hypertension related to famil) 
history and other variables. It 
was recognized that there are 
logical difficulties in attempting 
such a study by tracing the his- 
tories of current employees prio 
to the point of inquiry because 
of the possibility that during 
that time some employees may 
have left the compar for rea 
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TABLE VI 
PERCENT OF PERSONS WITH OR WITHOUT A 
CHARACTERISTIC WHO ARE HYPERTENSIVE 


(haracteriat ic Tota 


Enlarged Thyroid ( 4 


High Diastolic Reading 
No High Diastolic 


Arcu enilis 


‘ cus Sereilin 


rmatitic 
H Hy pertensi« ‘ } y ‘ ‘ absent 


It may be that many hypertensives have stopped 
moking 

(D Findings on Previou Annual Physical 
Kvaminations: The greatest differences in the 
prevalence of hypertension occur in relation to 
the findings on previous annual physical exami 
nations. This is seen in Fig. 3 and Table VI. In 
this figure, the presence of a particular finding 
simply means presence at any time in the record 
of findings on a previous physical examination 
The following definitions were used in analyzing 
these data 

Thyroid enlargement, cardiac enlargement, 
urcus senilis—recorded as such 

Heart abnormality—any mention of heart mur 
mur, valve deficiency, mitral stenosis, or abnor 
mal EKG 

Obesity—mentioned as such, or a weight in 
crease of at least 10 pounds in 10 years 

Albuminuria—-two successive readings of one 
plus or more 

Elevated pulse—two successive readings of 90 
per minute or more 

High diastolic reading—any reading of 90 mm 
of Hy. or more, other than those used to establish 
the presence of hypertension 

It is seen (Fig. 3) that the percentage of hy 
pertensive employees among those having a pal 
ticular finding in their annual physical examina 
tion is considerably greater than among non 
hypertensives. (The only difference which is not 
statistically significant is that for thyroid en- 
largement The differences are particularly 
marked for cardiac enlargement, heart abnormal- 
ity, albuminuria, and high diastolic readings 
Shown in the table, but not in the graph, are the 
data for arcus senilis. The percentage of hyper 
tensives among those with a finding of arcus 
senilis is 36.5%, as compared with 21.5 for 
those with no mention of this condition 

The results of a rough attempt to get at the 
time factors involved in the association of physi 
cal findings are shown in Tables VII-XV. An ex 


ample will illustrate the meaning of the percent 
in these tables. In Table VII it is seen that 
among employees who are hypertensive and in 


TABLE VII 
PRESENT STATUS OF MALE EMPLOYEES WITH RESPEC 
rO PRESENCE OR ABSENCE OF HYPERTENSION IN 
RELATION TO PREVALENCE OF CARDIAC ENLARGE 
MENT*® DURING PREVIOUS TIME PERIODS 


Prevalence o r ac Enlargement 


‘ 


definite finding unde hea 


TABLE VIII 
NT STATUS OF MALE EMPLOYEES WITH RESPECT 
PRESENCE OR ABSENCE OF HYPERTENSION IN 
ATION TO PREVALENCE OF THYROID ENLARGE 
MENT® DURING PREVIOUS TIME PERIODS 


id Enlargement 


TABLE IX 
PRESENT STATUS OF MALE EMPLOYEES WITH RESPEC 
rO PRESENCE OR ABSENCE OF HYPERTENSION IN 
RELATION TO PREVALENCE OF OBESITY DURING 


PREVIOUS 


TIME PERIOD 


Percentage Prevalence of Obesity 
z 


0-19 20-2% were obes 


tany tim 


diagnosis under positive findings 


pund 


in 10 


TABBE X 
ENT STATUS OF MALE EMPLOYEES WITH RESPECT 
PRESENCE OR ABSENCE OF HYPERTENSION IN 
RELATION TO PREVALENCE OF ALBUMINURIA 
DURING PREVIOUS TIME PERIODS 


Percentage 
Percent 


Prevalence of Albuminuria 


years ago 


Industr 


age witl 
10-19 20-29 Albuminuria 


years ayo years ago atany time 


11.90 
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TABLE XI 
PRESENT STATUS OF MALE EMPLOYEES WITH RESPEC? 
TO PRESENCE OR ABSENCE 
RELATION TO PREVALENCE 
RATE* DURING PREVIOt 


IVER WITH 
HYPERTEN 
FUNDt 


Time PERIOD 


OF HYPERTENSION IN 
OF ELEVATED PULSE 
rime PERIOD 


raBLe XII 
PRESENT STATUS OF MALE EMPLOYEES WITH RESPE« 
rO PRESENCE OR ABSENCE OF HYPERTENSION | 
RELATION TO PREVALENCE OF HIGH 


DIASTOLK 
READINGS® DURING PREVIOI 


rime PERIOD 


Summary and Comment 


pNitial observatior m three chemists in the 
ploy of the Du Pont Company which 


em 


ugyested 
might bear some relation to 
hyperten in employes 
findings of present study 
: ove i vn parent parti 

rasLe XIII 
PRESENT STATUS OF MALE EMPLOYE! 
TO PRESENCE OR ABSENCI 


“uve cardt 
WITH 


OF HYPERTED 
RELATION TO PREVALED F ARCUS 


vaience ofl 


exAaMina 

‘ 

DURING PREVIot TriMe PERIOD pare! 
fA 


iture phy 


viedge may 


timating po iat ioad ol 

re benefit program 

nt inquiry Wa made of 

tine emplo of the Comp: 

informatio m individua 

Paste XIV 

PRESENT STATUS OF MALE EMPLOYEES WITH I 
‘CE OF HYPERTENSION : 
RELATION TO PREVALENCE OF HEART ABNORMALI 

rIES* DURING PREVIOUS TIME PERIOD 


rO PRESENCE OR ABSED 


as individ 
the finding 


F y hil ‘ ‘ \ ; added 
f Hea ‘ tis 


* Heart 
lefect 


EKG (elects 
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diastolic blood pressure readings, certain abnor ( vations on dietary 
mal eye findings, and excess weight oni ari istics showed 

This observation, of course, is not ine xpected 4 sen of hypertens 
on clinical grounds alone. It is of particular i yee. This may largely reflect the 
terest, however, that the association between high bts gy quantitative information 


‘ 


blood pressure and the various physical findings rect. The two exceptior 


or laboratory studies seems to extend back in a Te F n were the history of 


time for practically all of the conditions mer ry moking 

tioned. This suggests that individual vho are vi ils who hi decreased 
most likely to develop hypertension might be dis i or the 10-year period prio1 
covered in the very early s. However, it wa ved ; yher prevalence 
not possible in the present tudy » determine ) | \ ich no decrease was 
whether the hypertension preceded or followed vas al igh valence 
the other factors associated with it on the physi among an among 
cal examination. Whether forerunners of hype ore, a k r he sequence 
tension can be identified will depend upon whether 

it is possible to determine the sequence 

leading to the development of hypertension. Ir 


dustry would appear to have an excellent oppor 
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tunity to contribute to an understanding of the f White M 
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out thi sequence 


Functional II|Iness 


“HE MEDICAL profession, wit) 
T emotionally ill, displaced, ; 
capped persons. Physicians can 
not go with these persor 
new drives to demon 
of society. There is too much wa 
back yards. Prac al and interest 
amounts of leisure time are needed. No 
functional disease, it would also help t« 
tice of medicine. Physician hould no 
but they need to recognize 
drugs or surgery and how 
physicians for failure to 
of these persor 
late renewed inquiry into the 
back and assume the blam« 
pect them all to seek the analyst 
trouble may be witl ociet vith man 
from his pa ) i irances and 
new solidity on 1 increa 
cases, turn away in de al It een 
elve and allow other ‘ astigate then 
Physicians should assert e fundamenta 


in the elimination of thi 
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if 


Dennison Manutacturins Company s 


Employee Medical Services 


turing Company, Framing the record keeping involved it 


ts 1953 Annual Re I vi medical 
vell deserved emphasi made to the employee medi 


‘ ; 
attention 


I for medicine ed in the course 


Medical Department, of which 
ad G. Murray, M.D., has bee 


Medica i Mr. John S. Keir, Company) 
Dennison Clinic’ 


\ nominal charge is made for x 
to the Company averages less 


President re! employee per yeal 
tne wal ears, a monthly check 


nis Letter <noiders There Cal 


mace all departments showed an 
due ) ickness as only ; per yeatl 
senteeism of 4.5 During those 


health of every indi ame yea } national average of total ab 
teeism was running between 7 and & An 
of some 200 ex 


all its employvec 
organization ha 


that it ha “a para 


by the ( ompany to tne en 
As early a other interesting figure is that 
] 


personnel, the time lost due to illness has 


appropriate 
tablished to help discharge itive 
exceeded an average of two day per 


during the past 10 year 
return oO the investment in the 


nder the exceptionally cay execu 
Ha i G. Murray, i e per yeal 
our working Nor is the 

told as part ( linic program ired in dollars alone 
There the Clinic program, as 

Dennison Clir degree of acceptance 

fron 953 nual Report as made a genuine 
contribution to organization morals Any objec 


ti\ detailed s tT the Compar invest 


The Dennison Clinic ive o 


No OVER a third of a century ago, industrial ment in it medical program reveals that in both 


medical programs were visualized as littl tangible angibles the program stands o1 

blishment of first-aid stati its OW! as i al contributor to the profitable 

iipment which matched that concept mpany. It should not be over 

ariy yeal ook i l eof many health and acci 

a special premium on the 

rounded medical program 
am existed 


and the treatment Dennison Clinic 
still are part I pre-em 
been added physical 
counseling common ailments 
primar! tudies, preventive 
to health may It must 
remembered tni ( li ars medical ad\ 
Pre-Employment Physical Examinations 


home remedies did 
QINCE 1921 
~ a thore h p ical examination. Its purpose 


each person employed has received 


evolution ha 
d and i F as led in the chang employee in work whicl 
| s which ji A generally a \ 4 j own safety as well as the 


responsibiliti 
Medical! Depart alti 

the professional ni Kes average of 1300 such examina 

ich skills 1 ti i Me common physical defects are 


their fellow workers. The 


teeth, hearing and eyes, 
are given the 
for 


and 





pre-employment examination is 
health re 
we employed only pe riect phy 


thoroughness of 
the primary reason for an excellent 
Naturally, if 
the over-all average would get a 
health 
Only one-half of one 


cord 
ical specimens 
boost. On the contrary, our requirements 
for employment are liberal 
medica! 
experience shows that there 
is a place in industry for many so-called handi 
We employ blind 
many persons with vision in only one eye, persons 
and wome! 


percent of all applicants are rejected for 


reasons. In fact, our 


capped workers four persons, 


infantile paralysis, men 
blood 
wisdom of this policy is borne out by 
Clinic in 1953. We employ 
Their average 
half 
Sixty of 


above 


crippled by 
with 
other 


high major amputees, and 
The 
made by the 


with defective heart 


pressure, 


studies 
129 person 
length of employment is five 
One has been on the job for 30 years 
our employees have high blood 
180). Not more than 10 of such cases have died 
working here. None was 
being work-connected 
handicapped workers 
various job 


and a years 


pressure 


declared « ompen 
Our 


while 
experience 
indicates that 
This indi 


highly 


sable as 
with 
O°, 


such 
make good at their 
that with damaged hearts, 
elevated blood pressure, or othe 
work year after year, if properly placed 


cates persons 


disabilities can 


Annual Physical Examinations 

JOR THE past 24 years, all Dennison executive 
have give! 
1)53, there were 


from ‘oremen to directors been 
annual health examinations. In 
203 such examinations, including complete physi 
chest x-ray, electrocardiogram 


That this 


al examination, 
and other special tests program pay 
off is indicated by The average age 
executives is 47 years. Yet, 94 

health. Less than 100 re 


1953 and 95 


a few figures 
of Dennison 
of them are in 
quired health counselling in 
of those during the 
corrected all 


good 


past 10 years 
defects Theit 


only two 


examined 


have correctable 


lost time due to illness averages 
days per man annually. Annual examination of 


non-executive personnel is optional. Yet more and 
wisely taking advan 


more of our workers are 


tawe of our Clinic’s services 


Treatment of Common Ailments 


( OMMON ailments treated by the Clinic include 
colds, dysmen 


orrhea, 


headaches, digestive troubles, 
skin 


Average 
Common colds, of course, 


that 
minute 


ailments, eve irritations, in 
time is 10 


outnumber all the re 


ordet treatment 


Treatments average between three and four thou 
The Clini 
progress in lessening their fre 


sand annually, year in and year out 


has made great 
quency, severity and duration with vaccines, anti 
biotics and penicillin inhalations. Several years 
tudy of the Clini that 
the prevention of colds will bene- 
about 75°, of the persons tak 
Antihistamine drug treatment 


effective in cur- 


ago, a showed vaccine 
treatment for 
fit to some degree 
ing the treatment 
in one clinical study proved 75‘ 
ing colds in their early stages, or alleviating their 
symptoms. More recently our Clinic has adopted 
of aerosol penicillin inhaiations to clear 
ip chronic head colds. It has found to be 


1) effective 


the use 


been 


Treatment of Accidents 
“HE FRAMINGHAM plant with its 2500 employees 
There were 


ones 


had a wood accident record in 1953 


no serious accidents and only 160 severe 


Those accidents included and strains, 
fractures, 
cuts, in that order 
ties, skill and efficiency, only 


accidents kept employees away 


sprains 
contusions and bruises, lacerations and 
Because of the Clinic’s facili- 
31 of the 160 severe 
from their work 


Preventive Measures 

‘THE CLINIC’S industrial health ex- 
tends beyond its curative phases. Elimination 

of health and safety hazards is a vital part of the 

vork. All departments of the Company cooperate 

As a result, the Company has never had a single 


interest in 


case of industrial disease caused by processes 


ised in the manufacture of its products. Periodic 


inspections of the plant by Clinic personnel, as 


vell as fire engineers, executives and employees, 
“good housekeeping”’ that keeps acci- 
Education at time of em- 
ployment bulletin reminders not only 
establish good health and safety habits, but 
workers to waste no time in utilizing 
the Clinic’s facilities as soon as symptoms of ill- 


trivial 


achieve the 
dents at a minimum 
and board 
also 
encourage 
ness develop or even the most injuries 
occul 

dollars 
ma- 


what 


millions of 
nm maintaining the conditions of buildings, 
and tool Within limits, 
industrial organization can do to main 


Industry properly spends 


chinery propet 
ever al 
tain the physical well being of the people who 
certainly is of no 
medical pro- 
sort of invest 


constitute the organization, 


less importance. A_ well-conducted 


vyram has been proved to be the 


ment that pays off consistently 


Meaning and Purpose 


MAN wants to feel whole with the \v 
A his job geared into and to be a sign 
have meaning and purpose in 
Employees who never see th 
they are doing, or wh 


destined to « xperience 


world of pe ople 


and things about him. He wants 


process. His 


which } is associated 


art of the whole work must 
ty witl 
doing what 


know why they are 


activitic have no real value are 
ry this need of integration 


Executive, July 
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Lederle’s Medical Department 


HE MEDICAL Department of the American 
‘Seeman Company's Lederle Laboratories 
Division, at Pearl River, New York, moved to its 
enlarged quarters in February, 1954, and now 
occupies 7500 square feet of the new administra- 
building. Its facilities consist of two four- 
an operating room for emergencies; 
for preparing meals for employees 


tion 
bed wards; 
a kitchenette 
detained in wards; three preparation rooms for 
examinations; four offices ; 
with x-ray room, dark- 
room; a large treatment 


and hydrotherapy room; 


preliminar’ doctors’ 


an X-ray 
room, and film reading 
room; a physiotherapy 
a soundproof room for basal metabolism and elec- 
supply and storage 


department 


trocardiography; a central 


attractive washrooms; 


room; an reception area, 
ramped entrance 


In the treat- 


a dispensary-pharmacy, and a 
for the Company's own ambulance 
free use is made of 


fields 


ment of occupational injuries, 


outside consultants in various 


all of 


‘THE emphasis at Lederle, however, as in 
treat 


Cyanamid, is on prevention rather than 


ment. To this end a careful medical history is 
each is 
The pre-employ 
chest X-ray, 


taken on all new employees, and given 


complete physical examination 
examination includes 


aly 818, 


ment medical 
TB 


count, 


complete blood 


test, 


patch test, urine an 


and 


; ’ 


Wasserman: es audiometet 
Any defects 
annual physical ex 


visual acuity survey discovered in 
the course of this, or in the 
amination which 
referred to the 

In addition to 
Lederle employees 
After the initial 
booster shots are given at the 


each employee receives, are 


family treatment 


othe! 


physician for 
medical services, 


toxoid 


usual 


receive tetanus injec- 


tions routinely injections over 


the first two vears. 


Nearly 20,000 Lederle employees and job seekers 
passed through this modern reception area to visit the 
Medica! Department during its first five months in the 


new quarters 


the 


injections 


This has practice at 
rhe 


expense by 


five years Deer 


end of 
Lederle have 
eliminating the 
the ad 


possi 


since 1938 toxoid 


saved considerable 
CASCS tor 


and the 
reaction 


necessity in certain traumatk 


tetanus antitoxin 


from 


ministration of 


man-hours serum 


ble loss of 

The Company's 
require the Medical Department to supply special 
immunization to employees whose work will take 
of the certain dis 


For example, a 


world-wide research activities 


them into areas world where 


eases are found scientist who is 


traveling to a tropical or sub-tropical area on a 
research project might be given injections 


cholera, typhoid, encephali 


to pre 
vent such diseases as 
t . or 


As a 


their family 


typhus 
service to employees at the request of 


physicians, the Department makes 





The Department has its own ambulance. A amped exit 


near the first aid room facilitates de ivery of patients 


to the examining rooms and wards 


Dr. Maxmillian Moses, head of the Department, and 
Dr. J. H. Harney 
daily on problems of the Department 


Dr. Moses 


confer 
ckford 


associates 
Miss 5S? 


takes notes 


one of his two 


secretary to 





available its facilitis for such tests as blood 


group typing, urine analysis, basal metabolic 


rate tests, and electrocardiograms 


/ MERICAN Cyanamid employees’ medical pro- 

gram is directed by D. O. Hamblin, M.D. The 
Department at Lederle is supervised by Maximil- 
lian J. Moses, M.D., assisted by J. N. Harney, 
M.D., and R. Eskesen, M.D. Another important 
staff member is Mr. John Wright, industrial hy- 
gienist, who is responsible for the elimination of 
health hazards within the plant. As Lederle con- 
tinually develops new products and improves 
manufacturing processes for old ones, Mr. Wright 
works with industrial engineers and hygienists 
of the central Medical Department to see that 
processes are completely safe for operating per- 
sonnel. The remainder of the full-time staff in 
cludes 12 nurses, two technician receptionist 
and two clerk-typists 


Two technicians are on duty every working day in 
the new laboratory. Their work includes urinalysis, com 
plete blood counts, stool examinations, sedimentation 
rates, basal metabolisms, electrocardiographs, blood 


chemistry, bleedings, and similar services 


The Department has two four-bed wards. Employees 

who are detained in the wards briefly have all the ad 

vantages of a small hospital—including food service 
from a kitchenette supervised by the nurses 


The ward entrances are in the left foreground, adjacent 


to the x-ray department 





The x-ray department occupies three rooms. Follow-up 
x-ray examinations are provided al! employees if re 
quired, and abnormalities discovered are reported to 
the employee's physician. Routine chest films are 


taken on all pre-employment and annual examinations 


Wi | a * 


The physiotherapy, hydrotherapy room. The Depart 
ment is equipped with whirlpool baths, diathermies 
infrared lamps medcolator hydrocolat sltraviolet 


lamps, moist air chamber 


Ind 





Occupational Health Institute 


ORIGIN—DEV ELOPMENT—PURPOSES 


the Officers and Directors 
Medical Association realized 
could help to further the 
medicine by some 
vynichn 


Industria 
Association 
progress of 
definite 


industrial giving 


attention to certain opportunities 


vere then apparent Leadership seemed needed 


matters of improving the teaching of in 
occupational healt! in 
schools of health, 
surveys of facili 


helds 
there 


medicine and 


chools and in public 


onducting studies and 
and educational programs in medica 
Along wit! 


sponsorship of 


these 


to industry 
é need for the medica 


dencies and postgraduate raining ndus 


medicine 
la Medical \s 
vhict 


throug! 
ed Th avency Wa 


formed 


indation of 


; 
nhs ru 


Approval of Medical Services 
B> 1951, the Foundation had made considerable 


progress within the cope of its original pul 


ar the American College of Su 


yeons hich in 1932 had established a standard 
ior the ¢ 


services in 


certification of medical 
tnat veal 
ACS Certificate 

that 
relinquish that a 
ACS minimum 
been based principally on sui 


Valuation and 


industry, and since had been 


making irvevs and issuing the 
ot Approval t medical services 
the standard decided to 


r omplied 


It was appreciated that the 


tandara, 


naving 


al adequacy, needed revision and amplifica 


ndustrial med 


the « 


to embrace the expansion of 


into the preventive as irative 


Health maintenance for all had 


icine 
become recoy 
healt! 


therefore 


more important thar 
rhe (i llege, 
and certificatiol 


Me di ui 


nized as considerably, 
restoration for the few 
| | , 


i pended its 


Valuatior 
Industrial 
grouy 


carry 


formal ¢ 
ol medica ervices, and the 
\ sOclaAtIOI as the official 


ipationa health activities 


| 
medical 
ayreed t 
this activi 


An arrangement was made whereby 


American College of 
Industrial Medical 


1951, the ev 


ansferred from the 
te the 
May |! 
medical 

the Industria 


which the 


Association 
aluation and certifi 
industry ha 
Medical A 
ACS Certificates 


service peen Aa 


ssociatior 
awarded constituted mainly a 
The Industri 


standards 


f surgical competence 


Association broadened the 


instancy of medical and 


IMA 


ntiti ) approval a company 


active 


According to the new 


to comprenend tne 
surgical completeness 
standards, to be 
must ] 
form 
perform 


nave a stated medical policy .) per 


preplacement medical examination 3 
examinations on all 
hazard 1 


per iodk 


periodic physical 


employee exposed to industrial 


available faciliti for voluntary 


examinations fo 


nave 


physical employees when 

ever considered practical 9 
ing staff b 

precaution 

7) have the chief 


ser rep. rt te some respons Die 


maintain a compe 
vive attention te ani 


and industrial hy 
medical officer « ad 
member ¢ 


ageme! vin col | f and fami 


interpre medical 
preplacement an¢ 
% have medi 
propel prac 

During i next three 
1954, the American Foundation of Occupational 
Health evaluated and awarded the IMA Certifi 
ate of Approval te than 200 indu 
medical services. One hundred 
listed in /ndu 
October, 1953, ar n 


more trial 
and l vo ot 
Ved } Su 


that 


these were 
oeru tor 
there was a reproductior 


Approval, in its four color 


Needs in Other Areas 
Mi ANWHILE, principally in management circles 
outside of the vhich medical ser’ 


had become actually the 


area il ices 


expression of a manage 


ment function, there developed an increa yw de 


mand for information and technical ruidance 


particular from middle-sized and smaller plants 
ometimes with as few as 100 or less 


Cotter 


eMploy ees 
there vas confusion as to how beat t 
f medical 


need tor a 


provide the right quality and quantity o 


service I the employes : The 


clearing yuuse for the exchange of information 
and medical 


r help 


and experience 
staffs, and the 


1 dealing with health problem 


among manayement 
need for a place to turn fi 
pet uliar to pe 
pecame aimost urgent 
indertaker » that time 
health 


that could con 


ific industries or loc: 
The scope of the w 

by the Foundation as limited t 
services. Al 

that work and, at the 


demand for 


and medical agen 


tinue to do ame time, ful 


fill the 
there had been no 


guidance if the area here 


medical service but there was 


a desire to inaugurate them, wa Li 1. The 





Trustees and Directors, therefore, decided to use 
as such agency the American Foundation of Oc 
cupational Health, but to change its name, expand 
its Board of Trustees to include representatives 
of both and enlarge 
its purposes 

Accordingly, the trust agreement, 
1945 had established the American 
of Occupational Health, was amended 


medicine and management 
which in 
Foundation 
The pur 
poses and areas of service of the trust were in 


creased in number and broadened in and 
the name was changed to the present one, “Ox 


cupational Health Institute.” 


scope, 


Occupational Health Institute 

OW OCCUPATIONAL HEALTH 
sored jointly by management 
headquarters at 6 East 39th 


INSTITUTE, 
medicine, 
New 


spon 
and 
has Street 
York 

l. Serving as the official acrediting agency for 
health making 
reporting on the status and effi 
programs; counseling on how 
best to improve conditions; and awarding the 
OHI Certificate of Health Maintenance to those 
conforming to the standards set by the Industrial 
Medical Association 

2. Providing a clearing house for 


5, where it is 


industrial services ; surveys of 
health services; 


ciency of existing 


exchange 


information and experience among managements 
and medical staffs throughout the United States 
the Hawaiian Islands 


4. Giving companies 


and Canada 


“ place to turn to 


in dealing with health problems peculiar 
cific industries or localitie 

Occupational Health Institute provides it 
without through l 


membership fees from employing firm 2) con 


charge. It is financed 


ICeCS 
and special-purpose grants, including 
allocations. It is 
limited 


tributions, 


scholarship and research able 
extensive program on a 
Officers 


compensation, as do the 


to carry out an 
budget because its and Trustees serve 
without 
enced industrial physicians who act as counselors 
They conduct surveys of industrial medical serv 
ices, consult with management and medical staffs 
and apply their experience to help other organi 


health problems 


many exper! 


zations meet occupational 
The ‘Certificate of Health Maintenance” 
| EGARDING the awarded by 
cupational Health Institute, the 
from “Certificate of Approval’ to 
Health Maintenance” reflects the 
wider the Institute’s interests. Al 
ready this had been expressed in the 200 or more 


new certificate 
change 
designation 
“Certificate of 
concept of 


Certificates of Approval awarded, as above men 
tioned, subsequent to May 1, 1951. Incidentally 
all of these 200 certificates issued by the Founda 
tion will be replaced as quickly as possible, each 
one by its new OHI “Certificate of Health Main 
tenance.’ 

Now functioning, Health 
tute is as much concerned in helping a company 


Occupational Insti 


inaugurate a medical service for its employees 


as it is in surveying, appraising, and accrediting 


an employee medical service already established 
rhe 
toward a much wider acceptance and use of in 
dustrial medical facilities on 
among its principal aims. Long it 
plored that the small company—with perhaps no 
often 


have 


education and cooperation of management 


whatever scale are 
Nas been de- 


too without 


This 


more than 50 employees—is 
employee medical facilities 

the result of lack of information, economi 
siderations, or simple inertia. Whatever the 
Health Institute 
to do all that can be 


information 


peel 


may 


sons, Occupational proposes t 


do something about it done 
in the way of advice, 


technical 


sugwyestion, 
guidance. It is 
indertake sur 


consultation, prepared 
in all respects of its purposes to 
and 
grams throughout the | 
to offer 


pational 


veys appraisal of employee medical pro 


nited States and Canada 


consultation and technical help on occu 


health 
ate management on 


related te edu 
the 


and to make 


and problen 


values and advantage 


of medical service suggestions 
recommendations for bringing 


the IMA which 


for plar ts 90 to 25,000 and 


program 
hed 


tandards have been establi 


with more 


from 


ployee Concurrently, and as funds become 
able, the In 


Vships ! l ul la 


stitute will sponsor more sche 


medicin: 


and fello 


Recapitulation 
N 1945, the 


tablished a i “ax 


Medical Associ: 


Industrial 
exempt trust ol 
sional educational purposes the America 
dation of Occupational Health 

In May, 1951, the Industrial Medica 
tion took over from the American College 
and certification of 


yeons the evaluation 


according to 
strial Medical 


these 


vices in industry 
It 1951, the Indu 
having revised and enlarged 
health 


restoration, 


embrace maintenance a vell 


began the evaluation and 


tion of medical services in industry a 
and broader concept 
In 1954, the Industrial Medical A 


wrder to realize its potentials fo 


ssociation 


onsultation and 


development of indu 


technical guidance in the 
trial medical services in new places, and to forn 
house for 


field of oc 


clearing information ! 


the 


a“ yene ral 


counsel in vhole ipational | 


changed the name of its trust to “Oc 
Health Institute,” 
panded its purposes 

In 1954, 
ished its headquarters at 6 Ea 
New York 16, (Murray Hill 3-8447 
agency of the Industrial Medical Association and 


between medicine and mar 


elaborate d 


Occupational Institute estab 


Health 
; ‘ ,Ot} Street 


vhere as al 


a functional liaisor 


agement, it conducts its operations under dire 

tion of its Officers and 
The Officers are 
Chairman—ROBERT COLLIER PAGE, M.D 
Vice-Chairman—-STEPHEN G. HALOS 
Secretary—CATHERINE R. DEMPSEY 


Treasurer—-DAVID W. BLACK 


Tr ustees 


R.N 


and S 
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CONGRESS ON INDUSTRIAL MEDICINE 


i~E YEAR 1485 A.D., or thereabouts, in the The Plenary Sessions 

f al I "HE COMMISSION, whose 

as the Maschio Angioino) in Naples, was PROF. PIERRE MAZEI 

feudal lords were assembled in protesta corresponds to the H« Del 


, 


Baro of the Castel Nuovo better 


the encroachment and demands of a new American Medical Associatic It cor 
ment. At a signal from that government, titular members repre ing 32 different 
rushed in and hauled the indignant ba tries the world over, b yy me an 
irtvard below, and to the last man the official Delegates in attendance At 
ut off. The delegates to the set, the official United St; delegati 
al Congress, meeting in that resented by only three members 
fared better. Not a head was lost, but LEGGE, CARL M. PETERSON, and CAREY McCORD 
damage Many completely lost their Dele gates who could not attend included GRORGI 
to the charm and hospitality of the Italian H. GEHRMANN, LEONARD GREENBURG 
KESSLER, ANTHONY J. LANZA, WILLIAM A. SAWYER 
of this Congress fall naturally into ROYD R. SAYERS, CLARENCE D. SELBY, and JAMES ¢ 
ompartment the plenary sessions of the TOWNSEND. During the ce 
ol otherwise termed the Permanent two vacancies in the de 
the scientific program, and the social the resignation of DR 
the elevation of DR. LEGGI 





the meeting headquarters of 


Maschio Angioino 


Eleventh International Congress 
joins ALICE 


American 


ship in the Congress. Thus, DR. LEGGE 
HAMILTON and LUDWIG TELEKY as an 
recipient of this vacancies in the 
delegation were filled by the election of DR. MAX 
BURNELL, Medical Director of Motors 
Corporation, and DR. HENRY BRIEGER, Professor 
of Industrial Medicine, Jefferson Medical College 
of Philadelphia. DR. BRIEGER, being in attendance, 
became the fourth titula 
ROYD SAYERS, long a Vic« 
zation, tendered his 
one of the titular members 
United States. In filling this vacancy, the United 
States deiegation that another 
America recognized and 
nominated as one of the Vice-Presidents, DR. RUS 
SEL B. ROBSON, Medical Director of the General 
Motors Corporation's Walkerville, On 


accolade The 


General 


member present. DR 
President of the organi 


resignation but remains as 


urged part of 


Canada---be 


plant in 
tario 
Some current recent 


is that in years 


arise among spokes 


thinking 
language difficulties scarcely 
varied industrial nations. It has been 
that 


terpreters aod 


men of 


pointed out through reliance upon the in 


polylingual earphones language 
Not oO 


sessions of the Congress as many a 


handicaps are removed In the plenary 

six languages 
were utilized in discussions, all to the perplexity 
of many with limited linguistic capacities. On this 
account exactly what may have transpired on an 
Pro 


status of 


official basis has some elements of confusion 
longed discussions centered about the 
industrial nurses in their development of an in 
ternational body of their own. Just 
editorial in 


what eventu 
this 


discussion are 


ated forms a basis of an issue 
(p. 518). Other major 


briefed in the editorial just cited 


items of 
end of the sessions, DR. LUIGI 
forthwith 


having 


Toward the 
CAROZZI tendered his 
Secretary 


resignation as 
held that 
(ommission in 


Generale after posi 


since the founding of the 
1906. His unflagging 
been marked by devotior 
This 
the spontaneou 
an honorary 
the time 
period necessary to 
of the Eleventh Congress 


tion 


June, services to the Con 


gress have and per onal 


; 


unanticipated resignation led to 


d, after making DR. CAROZZI 


sacrifices 
demat 


member, that he remain 


being and certal 


bring 


representing the 


therefore 


A (Faeroe cere mee 


~~: w- > 
v.95 b\>-£ a 


The front of the Royal Palace, the locus of the Grand 
Ball tendered by the City of Naples 
Elected to the presidency of the Congress, a 
land, was DR 
the Swed 
Stockholm, 
The country honored as the site of the 
Twelfth Congress in 1957 is Finland, with He 
sinki as the city. The prospect is that many of 
the responsibilities as host will fall upon DR. LEO 
NORO, Director of the Occupational Medical Foun 
dation, Institute of Health, Hel 

sinki, Finland 

The Vice-President 
ROBSON, of Canada; DR 
many; PROF. SCIPIONE CACCURI, of 


De La FUENTE, of Spain; and PROF. J 


high honor for any physician in any 
SVEN FORSSMAN, Medical Consultant t 
ish Employers’ Confederation, of 


Sweden 


Occupational! 


elected were DR. RUSSEL B 
FRANZ KOELSCH, of 
Italy; PROF. A 
MELISSIONOS, 


Cer 


of Greece 


The Scientific Program 
N REGISTRATION, everyone In 
furnished with a sizable leather portfolio con 
of all that 
formal card invitations to 
More important book 
nearly all the scientific papers 


attendance was 


taining a veritable preview was to 


happen, including 


many social events were 
publications of 
published in the language of the author. In addi 
there was much information dear t 
the hearts of the unfamiliar tourist. Above all, as 
a perfect symbol of hospitality, some but not all 


of the 


tion local 


portfolios contained dainty coral earrings 
Apparently not enough earrings hand 
to go around so perhaps a third lacked them. Hell 
hath no fury like that of the wife of an American 
whose portfolio did not con 
Stampeding protesters sweet 


were on 


or British delegate 
tain the earrings 
ly were told that ““Tomorrow there will be more 
earrings,” but there never were 

The printed books of 
planned to eliminate the necessity for full formal 


but the planners did not 


papers were carefully 
scientific 
reckon with the ambitions of scientific authors, 


The demand was for 


presentations, 


investigators and orators 
ill-time presentation of endless 40 minute papers 

to the last parenthesis. The program plan 
thought nothing of arranging for 20 papers 
half hour 


five or six additional 


ingle two and a session with 


papers thrust upon 


the chairmen at the last moment, and any idea of 


starting a meeting on schedule was absurd. Some 
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The American delegation at the first plenary session 
Flanked by their other 
P. McCord Legge 


countries are 


and Carl M 


peers from 


Robert T 


Peterson 


Carey 


peakers ing breatniessly with a manuscrip 
reached on the 
they 


presentation 


in nand, were neve! program 
had been published 


beyond the 


no matter, already 


SO ust why any oral 


Dbarest abstracts was necessary nevel 


became ap 
parent. On the various programs as many 
angpuages 
the main 


may have been employed but only i 
auditoriun 
upplied. Thus only a few 
full program 


Outstanding 


vere 


polylingual phones 
were able to follow the 
contributions to the scientific pro 
yran representatives of the United 
States including: DR. F. PRINCI, “Toxicity of the 
Chlorinated Hydrocarbon Insecticides”; DR. H. F 
rEBROCK Berylliosis’’: DR 
F. RONCHESE Stimmate del Lavoro Incerte « 
False’; DR. R. PAGE The Health of the Petroleun 
Worker”; DR. | JONES, “The Employee's Re 
sponsibility for Personal Health’; DR. H. BRIEGER 

Poisoning”; DR. H. HARDY, 
with Calcium EDTA (Mono 
Tetra-Ace 
Poison 
‘The Practical 


were made Dy\ 


“Etiology of Chronic 


Industrial Antimony 


Clinical Experience 
Ethvlene 


calcium Disodiun Diamine 
in the Treatment of Chronk 
ng’: MRS. M. S. HARGREAVES, R.N 
Application of Relations in Industrial 
Health RIEDERS, “Effect of 


Ethvlene EDTA) on the 


La ad 


Human 
Programs”: DR. } 


Diamine Tetra-Acetate 


Dr. Pierre Maze presiding over the Eleventh Interna 


tional Cor gress 


as five 


Distribution 
REX H. WILSON 
In the 


entati must 


and 


far be el an appr: 


The endless shifting 
(ermal to Spanisi 
French provoked a 
point that little wa 
that the book publi 
The Social Events 
FOLLOWING 
in Lisbon 
Naples An astonishing rt ! 
and fh a 


the precedent ot the Tenth ¢ onwress 
social activiti ‘ uutstanding it 
event vere 
and 


wnciate 


planned by Dr. Caccuri 


consummated. Some of these events demand and 
Climaxing all was the 
Grand Ball in the ancient palace of the kings of 
Italy, Palazzo Reak vith the Mayor of Naple 
as the host. Almost to the last, attendants of the 


{ ongress, wit! 


warrant precise mentior 


‘ 


some wives and children and all 
with the 
upon the spacious palace 
there 
feasting and t« 


adorned ultimate in finery, converged 


where for this one ox 


casion was room for every activit from 
prominading 
and Ve 

Among those attending from the United Stat 
were: DR. and MRS. ROBERT T. LEGGE, DR. and MRs 
CAREY P. McCORD, DR. and MRS. H. BRIEGER, DR 
MRS. FE. S. JONES, DR MRs. E. L. BELKNAP, DR 
CARL PETERSON DR H h SEBROCK DR FRANK 
PRINCI, MRS. M. 8. HARGREAVES, R.N DR. REX H 
WILSON and family, DR. and MRS. ROBERT ©. PAGI 
DR. F. RONCHESI DR. HARRIET HARDY, and DR. |} 
RIEDERS 

The lament Vi nearda 
that it was that George Ill 


England during 


dancing t« outdoor 


on the terraces overlooking the bay uviu 


and 


and 


imong the American 


infortunate King 
Americal colo 


sed with hi 


portion of the 


nial days, was not so impre colonial 
have built 
in Philadelphia 


indepe ndent L'nited 


a magnificant palace 
take! 


State and per 


POSSeSSIONS As to 


let's say later to have beet 


over by an 
this day providing 


sisting to opportunity for 


European mannet 


pub 


regal entertaining it the 


Nothing in the Americas is equivalent to the 


Dr. Luigi Carozzi (standing), Secretary Generale of the 


Congress from its creation in 1906 





siders. On this occasion, the Congress visitors by 
the many hundreds, and briskly on time for once, 
were transported to these exposition grounds. In 
truth, many visitors did not know where they 
were going when they departed, did not know 
where they were on arrival, did not know what to 
do upon entering the grounds nor what was to 
happen as the eventuality, nor how to get home 
after it was all over. There were in evidence no 
greeters, no hosts. But, in proper due course one 
grand hall blossomed out in a blaze of additional 
lighting and all in attendance gravitated to this 
hall. There they were greeted by a buffet banquet 
in the grand Italian manner 

Other tours provided, and always in astonish 
ing abundance, were to the Royal Palace at 
(aserta, to Pompeii and Herculaneum, to Salerno, 
to Capri, to the National Museum in Naples, to 
lic and private palaces throughout Europe, and the Museum of San Martino in Naples, to the 
notably in Italy and France. The truth is that modern factories of Naples, along the Amalfi 


The Congress was ot wholly scientific 


ome of these spacious pala are enormous Drive with the ever anticipated lunch, 

burdens to taxpayers. Some have been turned int being in the city of Amalfi 

museums, art galleries, hospitals and prisons The social program may be summarized in the 

Some remain hollow monuments to bygone glories words that naturaily there were a lot of tired 
uch as is true of the gigantic palace and grounds feet, but glad hearts. 

at Caserta The grand banquet was staged on Saturday 
Another bit of magnificance was staged at the night after the completion of all else scientific, 

Mostra d’Oltremare, a highly modern series of plenary and social. A good many of those in at 
tructures said to constitute Mussolini’s major tendance already had departed. Still, it was a 

architectural concession to Naples. Considerate gala event marked, and not marred, by the brief 

and planful as were the Italian hosts, often they est of addresses, and announcements of the names 

left undone many details that would have added = of the new officers, and of the site of the next tri- 


“wt 


to the pleasure of perplexed and confused out- ennial Congress. And so, off to Helsinki in 1957 


Not Specialists 


a i made a short time ago, over 90 of the members of the Ameri 
i can Acad seneral Practice see indu al cases. Truly, this is the group of 


practicing «d¢ rs who undoubtedly do a good job of treating many industrial diseases 
and injuries. This, however, does not mark these practitioners as specialists in indus 
trial medicine. Such services will always be in demand for, in all probability, there will 
never be a day when industry is completely free from job-connected injuries and dis 
CASE From the statistics many of us have already accumulated, this curative aspect 
of medicine in industry, which is really a negati approach to health, represents a 
small part—le than 10 of the work done in an up-to-date industrial Medical 
Department. The other greater portion—90 plus—represents the more positive ap 
proach to health: preventive and constructive medicine. The number of practicing physi 
cians who apparently have no interest in this all-important phase of medicine is ap 
palling. Until such time as the medica! thinking of these doctors becomes geared to be 
lieving in this positive concept, the practice of constructive medicine will have to be 
carried on by a relatively few enthusiastic industrial and public health physicians. 


f Cincinnati Postgraduate Schoo! of 


From an Addre by Kierrer Davi M.D ut the Unive it ‘ 
Industrial Medicine, February 20, 1964 
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Chest Injuries— 


and latrogenic Heart Disease 


T IS NOW definitely established and widely a 
cepted that cardiac trauma can result from at ‘ drome 
injuries to the chest whether penetrating or non iclal bY any pel 


penetrating. If cardiac damage is not manifest of 66 c: of 


un 

immediately after the injury to the chest, care clan was responsible f velopment 

ful observation and follow-up studies including stances Suc oO ‘ definite 

serial electrocardiograms may eventually uncove! lished and ne ‘ ( manied f objective evidence 

damage to the heart in some instances.'* of organic he: uu rrouped under the 
In most cases of chest injury where no cardia classification of Functional Cardiovascular di 

trauma is detected after a careful study, recov ease with subtit l F Da Costa yndrome 

ery from the injury is complete However, it ox Effort Svndrome id ’s Heat or Neurocit 

casionally happens that during the treatment latory Astnenia 

phase of the chest injury or during the follow-up heart 

when careful attention is directed by the physi ubject to 

cian to the chest or precordium unfavorabl consequently cor 

events ensue in certain patients In such cases, ally. It therefore 

seeds may be planted in the minds of individuals referred t 

with psychosomatic tendencies that give rise to Auerback 

suspicion or fear that there must be something been the fir 

wrong with the heart. This is more likely to hap ing, althoug 

pen in a clinic, where less time is spent in ex recognized 

plaining to the patient and discussing reasons the ipject 

for certain procedures or examinations, than in 

a private office. 
Depending upon the individual make-up of the 

patient, concern about his heart develops. As the 

treatment of the chest injury and follow-up ex 

aminations with x-ray films and heat rays over 

the injured part continue, the patient becomes 

more sensitized and a chain of symptoms soon 

appears, emanating trom fear of heart disease 

It seems that not even cancer arouses such fear 

as the suggestion that the patient might be suf 

fering from a heart ailment. If a close friend or 

relative should happen to have died suddenly of a 

heart condition, while he himself has been under 

observation or treatment, a real cardiophobia en ' ivsician which may : ise the 

sues in the hypersensitive or psychologically vul pat , ab his heart ide the 

nerable person. manner i vhic examined ; treated 

Listening tor r with the stethoscope over the 

The Literature heart arouse ispicion. Overtreating in length 

A‘ CORDING to Smith and Chapman,’ “Heart dis of time or frequency of t 

f ease due to anxiety may be the result of an injt particularly if 

unwarranted emphasis on some equivocal finding art over the precord s patient’ 

in a susceptible patient. Being unduly concerned — ; t ccording to Weinbers 

about himself already he may become obsessed “a vicious ¢ tablished vhere the 

with the fear of sudden death or a heart attack lei and anxiety : art are vy the 

after being told he has a murmur or a fast heart.” iVsician’s rema ‘ ar all fe more 
It is well known that in some individuals, car caminatior and a atment 

diac neurosis insidiously develops following re vith the conse 

jection for life insurance because of a heart the part of the 


murmur or because of rejection by the Armed In the course 


Vovembe T, 1954 





of chest injuries previously reported,’ the writer 
himself was inadvertently guilty of iatrogenicity 
A number of the patients who had sustained vari- 
ous injuries to the chest wall and had been care- 
fully studied for possible cardiac damage, began 
to be more concerned about the heart than about 
the original injury. Some inquired why so many 
“pictures” or cardiograms made, or why 
the stethoscope was so frequently used over the 
heart or with the blood pressure apparatus. For 
most of these an ordinary explanation seemed to 
suffice. But in other patients where concern about 
must have 


were 


themselves pre-existed, the ground 
been made fertile for the development of iatro 
venic heart disease 

Weinberg outlines the criteria for 
nosis of iatrogenic heart The pa- 
tient must have symptoms localized the 
heart or precordium. (b) The symptoms must be 
traced to the fear of heart disease, initiated by 
There must 


the diag- 
disease (a 


over 


words or acts of the physician. (« 
be no objective evidence of organic heart disease. 

As impartial examiner for the U.S. Employee’s 
Compensation Commission, the writer had occa- 
sion to study cases of chest injuries where iatro- 
genicity was at least a contributory factor in the 
disability. To be sure, it is much more difficult to 
be on firm ground in the diagnosis of iatrogenic 
heart disease in traumatic than in non- 
traumatic. For in the former where the element 
of compensation or medicolegal adjudication is 
pending there is ample reason for subjective ex- 
agyeration. Nevertheless, with great caution and 
experience it is possible to evaluate with a con- 
siderable degree of certainty where malingering 
or exaggeration is the underlying motive and 
where a genuine cardiac neurosis or a fear of 
heart disease developed 


CaSeCS 


Illustrative Cases 

“ASE 1. A stevedore, age 63, had his “chest crushed” 

‘by a case weighing 600 pounds. There were no 
fractures. He was treated with physiotherapy for 
seven months. He developed symptoms referable to 
the heart, namely precordial pain and palpitation 
The examination was entirely negative except for 
a bursitis of the left shoulder. The electrocardiogram 
was negative before and after an exercise test 


( ‘ASE 2. A 43 year old carpenter was struck over the 


* precordium by a swinging draft. He was treated 
with heat over the chest every other day for 14 
weeks. While he lost no time from work, he began 
to have symptoms of precordial pain and dyspnea 
following a sudden death in the family from a heart 
attack. Examination, including x-ray of the chest 
and an electrocardiogram before and after an exer 
cise test, was negative 


CAs 3. A longshoreman, age 61, fell on the deck of 

‘a ship and struck the front of his chest. There 
He was treated with diathermy 
Following this, he 


were no fractures 
for 11 weeks, three times weekly 
was told that his blood pressure was high. Symptoms 
of cardiophobia developed soon after and continued 
Examination showed a slight hypertension with no 
definite cardiac enlargement on fluoroscopy or 6 
foot x-ray film. The electrocardiogram was negative 
The urine, and eye grounds were negative 


‘ASE 4. A longshoreman, age 42, fell and struck his 

“ chest against the hatch coaming. He sustained 
fractures of the 10th and 11th ribs on the left side 
He was treated with heat three 
eight months. Six months after the accident he de 
veloped a fear that he might have injured his hear 
Examination including a pre-and-post exercise ele 
trocardiogram was negative 


("ASE 5. An electrician, age 50, 
* front of the chest with an iron cross bar 
He was treated for 10 weeks 
which he developed precordial pain and 
Another months of 


improve 


time weekiy for 


; 


over the 
There 


wit! 


was struch 


were no fractures 
heat, after 
dyspnea and sweats 
lar treatment did not matters 
tion was negative except for a slight 
within 


three simi 
Ee xamina 
hypertensior 


’ 


The electrocardiograms were normal lin 


The heart was normal in size and configuration 
Z, was struck over the 
There 


treatment he 


(Ase 6. A longshoreman, age 4 
* chest by a swinging draft 
tures. After six 
symptoms of palpitation, precordial! and 
dyspnea with or without effort referred to the 
the seat of the symptoms. Examination, i: 
chest 
negative 


were no frac 


months of developed 
pail 
and 
heart as 
and an electrocardio 


cluding x-ray of the 


gram, was entirely 


("ASE 7. A wincherman, age 46, fell into the 
“the anchor and struck his chest. He 
fractures of the 8th and 9th ribs on the left side 
He was treated with heat for 10 weeks and was di 
abled for months 
that 
a murmur and 
negative except for an 
in the control electrocardiogram 


hole of 


sustained 


wa convinced 


had 


seven because he 


“something was wrong with his heart as he 


skipped beat Examination 


occasiona premature 


Comment 
N ALL the above cases the initial symptoms wer 

localized over the area of injury and were not 
necessarily with, or referred to, the 
heart. It was after a long period of treatment, i: 
most instances too long, with incidental remarks 
by the physicians that the symptoms began to be 
heart, rather than to the 
Hence the reference to 
medicolegal 


associated 


local 


referred to the 
area of injury iatro 
genicity. Now, 
pending in all instances, 
symptoms somewhat 
motives. However, the impression that prevailed 
was that a psychosomatic condition existed, that 
there was a fear of heart and 
that the symptoms were agyravated if not initi 
too long treatment and undue emphasis 


since claims were 
it was possible that the 
ulterior 


were colored for 


genuine disease, 
ated by 
on the heart 


Summary 
ATROGENICITY or doctor-induced disease has been 

known for many years to exist. latrogeni 
heart result not from 
ent remarks by the doctor to a 
in general practice but also can follow in certai: 
injuries. It usually in 
psychosomati: 


disease can only inadvert 


neurotic patient 


instances of chest occurs 
with 
have overtreated and 
phasis has been given to the cardiac area in the 
course of treatment for the chest injury 

(40 West 72nd Street.) 


tendencies who 


much em 


individuals 


been where too 


Industrial Medicine and Surgery 





References 


A REN BERK 
4 

BARBED 
4 

Beck 


Posture and Driving 


principle that machine 


way 


accepted a a 
| be expected tk 


NOW 
al 


y Is 
and that the worker 


the design of the driver 


cannot 
to }t 


in relatior 


cabin 
and n 


realized in recent year 1 


principles involved 


ment F ! 
design o Phe 
arrangemert of the isplay and contro 
Glynn (1945) 

ly the optimum 


experin 
with the least 


and 
angie 


termined 


the greatest pi 
could b exerted increas 
defined imiting angie wa reached 
fall in maximum push which 

th ke effort could be 


d 


exerts 


pushing. Stevens 


than o 
effects of vehicle-riding or 
and fatigues Although there is 


f exhaustior 


p 
operatec by 


reached, it 


tage « is 
directior certain amplitudes and 
ration paper also desc! 
concern 


) bllography 
frequently 
the 4th 


numan orwar;r 
the interverte! between 
condition ha 
ter 


a pia 


drive 
Impede 


iow as 
ackets frequently 


Nove mbe Fn 195 4 





Percodan for Pain 


in Industrial Practice 


CHARLES E. PIPER, M.D 
| ] 


akmont, Pennsylvar 


AIN control probably plays a greater role in 2% gr. phenacetin and vi 
| industrial practice than in any other branch contains a small amount of homat 
of medicine. The number of patients requir phthalate to increase its tolerabil 
ing pain sedation seen by physicians engaged in This report relates to our finding 
thi pecialty field is considerably higher than of Percodan compared with AP‘ 
that encountered by the general practitioner The potency of dihydrohydroxy 
The variety of traumatic lesions for which treat weight basis is estimated to be fi 
ment is required is manifold, and the need for greater than that of codeine. S 
peedy and adequate relief from pain is con Percodan contains 1/12 g 
tant and urgent codeinone salts, the equivalent 
Numerous pain-relieving drugs, such as mor to 5/12 gr. However, tablet 
phine, pantopon, dilaudid, demerol and newe1 amounts of codeine are 
yntheti« are employed for the alleviation of undertook, therefore, to 
evere pain. All such drugs possess habit-forming of Percodan tablets with APC tablets } 
potentialities For those frequent cases which of codeine, although we realized that 
do not need this type of analgesics but do not crepancy weights the results in fa 
respond to mild drugs like aspirin or aspirin Patients for our investigat 
compound, only one medication, codeine, has here according to specific criteria, 
tofore been available and for many years ccdeine tion of one month all patient 
alone or combined with aspirin, phenacetin and lief of moderate pain were tre: 
caffeine has been used of necessity whenever re The same class of patients 
lief of moderate pain had to be provided month with APC plus ‘% gr. of 
In everal re pects codeine and codeine com preparations were administered ora 
binations are not entirely satisfactory It takes The Percodan group comprised 96 pat 
considerable time for these medications to take male and 16 female), the 
effect, especially when administered by mouth, plus codeine) consisted of 
the duration of action is often short, and relief and 11 female 
of pain is not always adequate, particularly in Their ages varied fron 
cases of acute pain average of 40 years. The 
Many of our patients are miners who are apt juries for which either one 
te uffer accidents with resulting sudden pain, used are listed in Table | 
and we had long recognized the desirability of Each drug was prescribed in dos¢ 
having at our disposal a more satisfactory anal tablet in order to obtain an adequa 
gesic. When Percodan, a new compound for re evaluation of effects. The first table 
lief of moderate pain was offered and claims in the office. Before leaving, patients 
were made that Percodan was superior to APC vided for home use with a suppl 
plus codeine, we welcomed the opportunity to in studied that month. Upon return t 
vestigate its properties and to ascertain whethe1 tients were carefully questioned 
it would offer advantages in our practice onset of relief and duratior 
Percodan contains no « odeine Instead, its main 
pain-relieving constituent is dihydrohydroxy 
codeinone, an important advance n codeine « hem TABLE 
istry. Dihydrohydroxycodeinone, while structur 
ally related to codeine, has separate chemical and 
improved therapeutic characteristics. For exam 
ple, it 1s reported to exert a more selective in 
fluence on the pain centers than codeine and in 
smaller doses to be more effective than codeine 
in providing analgesia It is supplied in oral 
2 gr. of dihy 
gr. aspirin, 


tablets, each of which contains 1/1 
drohvdroxvcodeinone salts plus 31 





Table Il. They 


asked to mention such untoward rea 


gesia. These data are contained in 
were also 
tions as they might have experienced 
Prompt alleviation of pain was experienced by 

treated with Per 
codan, but only by 32°,, or less than half this per 
of patients who took APC plus codeins 
Patients who took Percodan frequently 
onset of relief 
tration of the 


75 of our patients who were 
centage, 
reported 
within 15 minutes after adminis 
drug 
observed that relief was 
faster with Percodan than with APC plus codeine 
After taking Percodan in the office, patients wait 
ing for transportation home often felt sufficiently 
start sing their accident with 
waiting persons. On the other hand, indi 
received APC plus codeine until thei 


usually sat 


It was also objec tive ly 


dis¢ us 


ls who 


departure silent and depressed be 
cause of pain 

Relief 
for 3: of our Percodan patients, 


20) of the patient whe 


for three hours or more was provided 
but only for 


placed on AP( 


were 


plus codeine 
More 
tained complete relief of pain, while 71 
APC plus codeine 
relief 


than 75 of our Percodan patients ob 
of the 
patients experienced a similar 
degree of 
the quality of 
the two drugs Most of 
APC with codeine mentioned that 
their pain was lessened but that they did not feel 
comfortable. I 
with Percodan often 


formation that the 


There was a clear difference in 


pain relief provided by 


the patients or 
really contrast, those who wert 
volunteered the in- 


had completely 


treated 
pain disap 
peared and that they experienced thorough pain 
relief 
Side effects were encountered in both groups i 
imited number of patients. The reactions con 


ausea, vomiting, dizziness, and consti 


However! 


and nausea with 


there was less gastri t 
than with APC plus 
Percodan was used in a few pa 
jlerance to codeine known 
tolerated. In these in 
Percodan could be employed 


without 


upse 
Percodat 
» gr. codeine 
tients whose int was 


better 


and it proved to be 
divid als ho ‘ver, 


only f varying periods of 


time com 
lei ‘ ‘ } ] 
plaints ol i in lace 
There Is a 
the two compounds wit! 


effects 


codeine 


considerable distinction between 


regard to constipational 


While a great number of patients taking 


reported “sluggish bowels” or constipa 


exception Percodan was 
During the month that codeine with AP* 


idied many patients If it tired and fatigued 


vhen 


because the codeine combination caused 
taken at 
next morning 
Pe reodan 


effect ' f 


ale ep 


lessness whet! bedtime or resulted in a 


hangover the mut incidents were 
the exception wit! 

None of the side 
or prevented patients fron 
medication Ni 


served in any persor 


nature 
either 


addiction was ob 


a severe 
continuing 
evidence ot 
Encouraged by the results obtained in alleviat 


ing the pain in industrial traumatic accidents, we 
Percodan in a mixed series 
medical condition Table II] 


presents data on 590 


continued the use of 
of traumatic and 
such cases 
The average number of tablet 
each of these 390 patients wa 12. It was 
that thi was the 
mo ases wherein pain was limited to the first 


dispe n ed te 
found 


maximum amount required for 


24 to In a number of severely painful 


conditions, : to 36 tablets were needed 


The i al F ablet and then one 





every 
that 
trauma 


frequently than 


it 


but 
In 


interval 


as needed not more 
observed 
were for 
of both upper and lower 
rib frac 
Four-hour 
Longe? 


three hour most males, Was 
three 
involving the phalanges 
chest 
fractures 
ufficed 
interval 
po 
leeping 
and lasting enough to 
In women, with the exception of pleural pain 
of 


found 


hour average 


extremities, pain resulting from 


tures, and around the ankle 


interval for most contused areas 


dosage 


found 


nours were 
During 


potent 


ix or eight 


up t« 


sible in most medical cases 


control usually Was 


permit a full night’s rest 


hours pain 


tn true males too four-hour intervals 


yvene rally 


Wi 


were feasible 


about 7% + of all 


ulted from a num 


Nausea was experienced in 


This figure re 
the 


and 


patients treated 
ber of 
follo 
ut 


one 


chedule was not 
took the drug 
wo tablets in 


which 


Instance where dose 


wed as directed patients 
intervals or 1 
factor 
therapy 
of the 
control of moderate 
if 


pul pose 


two hour 
Thi i a 


in outpatient 


one ol 


dose human ovel 


has 
Convinced 
of 


we 


no control 
by the 


Percodan 


one 
se exXperiences super! 
for the 
established 
for this 


containing 


if 
our 
to the 


medications 


ority 


pain have nov in practice 


routine treatment ex 


of 


is 
clusion codeine 


Comment 
"THE MOST common complaint for which the phy 
This symptom 
modern man 
Nevertheless 
moderate 
available ha 
Many attempt 
produce with 
than codeine but 
the 


a codeine 


aid } ought is pain 
before 
medication 
of 


recently 


ician’ 


required treatment long 
tarted to develop ne MA 
the t 

the 


a natural 


for mo frequent type pain, 


drug until 
ub 


te 


pain only 


been tance codeine 
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the charge of a doctor; 
health 
our stablished 
the my 
we opened in July a new 
Schenectady Works 
Would program, 


business 


education; 


adequate records; et type of 
gram fits 
In fact, in 
Electric, 


clinic at 


pro 


large e industrial plants 
General 
health 


over 


case of own company, 
trial 
cost 


though, 


indu 
our tnat 
dollars such a 
for a 
logging 
harvesting and 
business de 
not. In fact, I 
industrial medicine i} 
the fact that we 

they do not even try to reach it 


a million 
be feasible nature 
like 


SOM 


temporary in 


some operations; oF easonal like 


canning operations; or fit 
hort of capital? ] 
that one of the 


a new perately would 
think 


why 


suspect reason 
mall busi 
high that 
hetter it 


lagging in 
et the target so 
How 
iraged to set it 
tent 


Nnesse is 
mue h 
would be if each busine were enco 
industrial health 


its other objectives 


program on a basis consi with 
and in 
health 


plant 


ited 
industrial 
different 
and both in 


nave Vi 
the 
hundred 


During the past two years I 


spected, as part of my job, 


facility in 
within and outside 


each of over a 
of my 
The 
one employing 24 persons to 
these 


own company, 
from 


10.000 


America and abroad e have ranged in size 
having over 
employees. In different 
there has been a similarity of management’s 
well-being of its employees, but 
the ability to provide bette 


or improved health maintenance 


each of widely plant 
interest 
differ 


environ 


in the great 


ences in job 
ment programs. So 
it ha 


target 


seemed to me that, rather than set an identical 


for each plant, it would be wi to set indi 


vidual goals that had a chance of being reasorably 


attained—at a later time new goals might be set 
T= THIRD objective i 

ethic tent 
profession has many critics today most of the 
fall in the field of ethics. They 
cale of fees varied to 
one doctor's 
another. These 


doctor, 


to develop and follow a set of 


s consi with our objective The medica 
and 
include 
fee 


openly to 


criticisms 
disapproval of a income, 


splitting, and reluctance 
are not aimed primarily at 
but he is free of ethical 
medical profession has 
salaries to phy 


of fees for 


when we 


eriticize 
the industrial 
problems For 
tended to disapprove 


not 
example, the 
the paying of 
encourage the 
how it 


and to charging 


rendered 


clans 


services Let’s see works 


hire a part-time doctor for one of our small plants 
I shall of a plant I 
this 


expe nsive 


actual case visited 
was suffering 
This 


Some work a 


refer to an 
which 
turnover 


year from extensive and 


plant has 500 employees, 

and then get 
for better 
about 100% 


500 


mostly girls few month 
married; others work awhile then leave 


The 


means 


jobs result is a labor turnover of 
That that the 


new employees the year in order to 


plant must hire about 
maintain its 
hac h of 

job, must be 
the 


estimated 


em 
ployment at 500 throughout the year these 
new employees must be taught her new 
added to the 
ployee insurance and benefit plans. It is 
that it costs nearly $300 to add a new employee and 
up to normal productivity. So this high 
turnover is costing this plant $150,000 a year 
What has this to do the doctor? He 
for each pre-placement examination he performs. So 


the higher the plant turnover the more he gets 


payroll, and made a part of em 


bring her 
with gets $5 


Like 


he paid on a fee basi 


iry at the plant. So, the mor 


the m« Moreover, there is 


ment to the doctor to go in the pls 


hazaré¢ and try to lessen accident 


ver. It 


compensation 


otner way 
proport 


members of managemer 


actua 
goes ip in 
ible Other 


i to 

expe t to 
plant's ( ; rather 
not 


be paid in proportion to the 
The n why 
that the 
higher hi ear gs? In 
his o 


From 


failure nave 


such 


business the 


than its 
hetter in¢ ] F neaiti ‘ 


othe 


} 


on a A515 


brings a 


words pay him better for ince of preventior 


than for his pound of cure management 


tandpoint it would make more sé 


alary (a good one) to keep well 


protect these employee ny 
ob environment, and to call 
mignt cause accident 


When 


doctor on a 


decide to PD 

tead of 
giving r 

compani wit! 


management 
retainer basis, in 
der ‘emplovyet 


basis, it might con 


tatus.” In tl ase of advanced 
benefit plans thi 


pecial benefits not otherwise obtainabl 


arrangement provi 


employee 
Fron 


doctor’ tandpoint the retainer fee, or salary, pro 


vides a dependable source of income, but more in 


portant to him may be the opportur part 


in the 
or savings plan open only to employee 


pecial 


employee pension plan, 


group life insurance plan From management 
standpoint, 
tatus ha 
enough added inducement to attract a |} 


than the 


giving the part-time do employee 


advantages, too. It provide 


gener caiipe! 
alone would attract. It tend 


of the 


encourage the 


doctor alary 


easier the acceptance doctor 


And it 


management, 


to make 
part of management 
to provide the of which he is now a 


med.cal 


program fitted to 


part, with an industria 
the needs of the plant 
tatus the 


By giving the doctor employe 
company Ct insist that the doctor 
his field, direct 
company expense, In 
that assure hi 


ip-to-date in and can him to par 


ticipate, at meetings, clinics, 


or postgraduate course increasing 
his professional competence 

4 second area in the field of ethics has to do 
outside practice. Many industrial physicians, at what 
ittle that 
rhese 
industria 
their 
outside 


wit} 
considered full-time jobs, are paid so 
feel forced to deve lop outside practices 
their 


are 
they 
take time 
jobs The 
with the provision that they drop the 


and interest away from 


correction might be raising salaries 
prac 


tice 


the 
a delicat« 


THES there is the matter of relationship with 
the community doctors 

dustrial doctor. If he expands his in-plant service, the 

private practitioner feels he is 

If he keeps the 


illness or in 


one for the in 


being discriminated 


against in-plant service limited to 


industrial employees will 
failing to let 


jury, 
for 
simple medical attention for personal ills 
Probably it the doctor adhering to the princi 
ple that all non-industrial patients will be referred 
if the matter is ; 


many 
them have 
Solution? 


be sore at management 


lies in 


to their own physicians serious or 
likely that 


This does not exclude the 


it seems one or more re-Visits 


necessary many simple ad 


ministrations like easing a headache, or dressing a 


type of personal 


ly to 


simple injury, but does exclude the 
injury or tnat co 
be prolonged. Examples might be the care of a 


illness ild be major or is like 


evere 


sprain, setting a broken bone, or treating a persist 
I E zg I 


Indust? al Medicine and Surae ry 
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Industrial Nurses and the Naples (ongress 
\ rHE Naples International Congress on In Here are the difficulties. At lea n t 
l dustrial Medicine September, 1954 the States there are no vacancies in the de 
Numerous attended the fk 
both the 


egatior 
venth 
Lon 


tnat 


physicians who 
who attended 


Congresses, 


in their planning for their own 
Thi 


was not 1 


industrial nurses, 


international organization, gained a victory and some 


victory may have been a small one but it and Lisbon hope patient 


a Pyrrhic victory. The Commission recognized a their well displayed interest will earn a membet 


physi hip in the official group. They will not be placed 


close and desirable relationship between 
cian and nurse in industry. Tacitly, 
a little formally, the Industrial Nurses In 


already casual 
the official 


more vacancies arise this o1 


and probably if preceded by nurses, and prom 


ises have been made by delegation 


that 
thet 


even 


ternational organization already has been recog when one or 


name will be discussion for 


nized and sponsorship has been proffered. It is 
necessary to adhere to guarded language through 


out this comment since what precise action took 


place is uncertain; there was a welter of propos 
als followed by a series of complex official actions 
The chief difficulty diffi 


since six different languages were involved 


relates to language—a 
culty 
in the discussion, and no singl present 
the 


were 


person 


could grasp significance of all of them, al 


though many masters of three or four 
It was recognized that at the present time only 
the United States, British Em 


pire make use of nurses in Some coun 


Canada, and the 
industry 
the 
social service than actual nursing as it exists in 
United States. The French 
that the industrial 


recognized as equal to nurses, but this proposal 


tries utilize assistance more in nature of 


the delegation was 


insistent social workers be 


was defeated. As to the three countries mentioned 
it was formally agreed that should vacancies exist 
in delegations and should the physician members 
one in 
official 
These 


with a 


least 

the 
countries 
clothed 
would serve as 
That 


of the delegation vote favorably, at 


dustrial nurse might be elected to 


delegation of these respective 


three or more nurses would be 


status and in all respects 


the 


titular 
other titular members of Commission. 


was the victory 


brought up for 
nomination to the plenary 
This 
oryganizatior in 


than to 


possible subsequent 
means 


the 


body which is the final electing group 
that no 
United States itself may do other 


existing nurses’ 
nomi 
nate one or more nurses for consideration by the 
and when vaca! 
inferred that 


no hostil 


official medical delegation if, as, 


arise. In no sense may it be 


C1les 


any degree of objection, and certainly 


organization of in 


attitude of the 


ity toward an international 


dustrial nurses, exists in the 


delegation. To the contrary sponsor 
hearty, but not through the displacement 


ter deserving physicians 


THs perplexing matter by no means is hope 
less. At Naples three formal proposals were i 
troduced, any one of which would have eliminated 
The first of 
vided an increase in the official delegation by 
The sec 


country’s size o1 


the dilemma these would have pr« 


six 
members for every country 
that, 


extent of industrial activities, 


additional 


ond was regardless of a 


every nation have 


equal representation and equal to the present 


maximum presently authorized for any one coun 
be either the I 
made 


which would nited States or 
This 


sideration of 


try 


Brazil proposal was without con 


the industrial nurses and, instead, 
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solely for the purpose of increasing revenues 
The third innovation provided that any substan- 
tial industrial medical organization might nomi- 
to the Commission for election one titular 
member. This would mean, for example, that the 
Medical 


representation on the 


nate 


Industrial Association would have di- 


rect Commission. Con- 


ceivably it would mean that the Industrial Nurses 


International organization, having been recog- 


nized, would nominate its own representative and 
without respect to any one nation. It would 
appear that no one of these resolutions received 
official sanction at the time of voting. Only a 
parliamentarian would know, and there was no 
parliamentarian 

It is not 


(1957 


the Commission but the 


that at the Helsinki 


any nurse will sit as a peer on 


now assured 
(onygress 
opportunity has been 


created. In this anomalous situation it is to be 
hoped that patiently the industrial nurses in all 
nations will continue their planning for inter- 
national activity. It is here proposed that the In- 
Nurses 


large their victory by 


dustrial International organization en- 
seeking to have rescinded 
feckless taken 


but only so if substitute plans make possible di- 


the recent favorable but action 


rect representation on the Commission by some 


small number of titular members 


directly 
this would dissipate the vast lack of assurance 


appropriate 
nominated to the Commission. At once 
of even one representative. This could have been 
accomplished in Naples had there been complete 
understanding of the situati’n. The Commission 
is the friend of industrial nurses and its inten- 
tions are high-minded. Betterment is in order by 
the time of the Helsinki Congress and only the 
virtue of be requisite. Regardless 
of all the fumbling and stumbling blocks, there 


their ambi- 


patience may 


was a victory. Industrial nurses in 


tions to function on the international level are 


to be congratulated, and their able spokesman at 
the Congress is to be commended 


Problem Drinking in Industry 


F genera AN business managements in _ recent 
years have come to recognize the nature and 


magnitude of the problem presented by alcohol 


Experience has revealed that the 
industry 
being attributed to other 


ism in industry 


results of problem drinking in have 


often 


causes. It 


been masked by 
recognizing the reality of 
that 
visualize the true extent of 


forthrightly 


is only by 


alcoholism as a medical condition a man- 


agement is able to 


the problem. Once the problem is 


recognized for what it is, effective steps may be 


taken to combat it. Rehabilitation programs have 


proved worth-while. An increasing number of 


employees, where such programs have been es- 


tablished, are being restored to economic use- 
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fulness and case absenteeism has been reduced 

A definitive company policy is the first step. It 
proclaims management's interest and support 
It also forms the practical basis for administra- 
tive procedures to cover (1) early recognition, 
2) rehabilitation, and (3) a consistent method 
for termination of employment efforts to 
effect rehabilitation are While a 
company’s Medical Department has the primary 


responsibility for the development and implemen 


when 


unsuccessful 


tation of a program, the company policy should 


clearly delineate the responsibility of all super 
vision in the early recognition of abnormal drink 
ing in employees working under them. Some com 
choose to have a formal written 


panies may 


statement of policy; others may not see the need 
for it 


standing 


In either case, however, a complete under 


and acceptance of the company pro 


gram are necessary at all levels of management 


"THE second step in the program is the establish 


ment of medical facilities for treatment and 


rehabilitation. Without adequate means for treat 
program degenerate into 


ment, a company may 


mere disciplinary measures. To prevent this is 
facing the in 
failure of the 
largely on his 


treat 


the most important responsibility 
dustrial physician. The success o1 


company program will depend 
locate 
ment. Usually, these 


within the industrial Medical Department itself, 


ability to ol develop resources for 


facilities are not available 
although some success has been reported with in 
facilities. More had to 
facilities. A have 


developed a community 


plant iften, recourse is 


community number of states 


successfully clinic plan 


In larger cities. some clinics have been estab 


For example, a spe 
Consultation Clinic for Alcoholism at the 
Hospital of New York University 
Bellevue Medical Center, serving chiefly the prob 


lished in teaching hospitals 
cial 
University 
with outstand 


lem drinker in industry, has met 


ing success in the rehabilitation of such cases 
Smaller communities will depend largely on Alco 
although the facilities of AA 
reach across the whole panorama of the rehabili 
effort 


with the responsibility for 


holics Anonymous, 
tation The industrial physician, charged 
the effectiveness and 
development of a program to implement his com 
should 
facilities in his 
re-checks to 
tinuing operation in an adequate manner 
find that a 
recommendation 


pany’s policy, personally ascertain the 


adequacy of the own area and 
their 
Other 
program, 


with the 


make frequent assure con- 


wise, he may company 


launched on his and 


best of intentions, may fall into failure and even 
disrepute 

When 
failed, the termination of his employment on a 
Medical 


often it is, on the 


the rehabilitation of an employee has 


consistent basis is usually necessary 


advice may be sought, and 





wisdom of “another chance” at rehabilitation 


The opinion of the physician should have a rea 


istic basis, but can be presented in a fashion to 


ot the prob 


In this way 


acquaint management with the scope 


lem of abnormal drinking behavior 


the members of the management family may 


guided to an appreciation of what must be the 


ultimate goal of the program, the prevention of 


Such top-level understanding 


problem drinking 
must exist before a successful educational effort 
in the 
among the rank and file of employees 


The results of 


interest of prevention can be launched 


company programs now in op 


eration have been more than encouraging and 


they contribute importantly to the growing reali 
through such plans, can 
effort to help the 
handicap Where 


rewarded not 


zation that all industry, 


and should make an effective 


problem drinker overcome his 


sful, such will be 


programs 


ucce 


only by the savings through increased efficiencies 


and decreased absenteeism, but also through the 
skills 


experience of long 
FRANCO, M.D 


and 
5S. CHARLES 


salvage of the 


Vice employes 


His Own Man 
[* ITS LAST Annual Report to Stockholders, the 


management of a manutacturing 


successful 
portraits of the com 

The Med 
When asked 


the man 


corporation included small 


pany officers and heads of department 


ical Director was not among them 
why, he said he was omittec, because of 
that 


the executive “brass” 


agement’s fear his appearance along with 
might make the employee 
feel that he was too much “a company man.” 
That is one attitude. Its 
in such forthright 
the Medical Director 
be found quoted on page 497 
As to this last-mentioned attitude, 
is on the increase. As to the 
with the 
The fa 


manage 


opposite is expressed 
management recognition of 


and his department as will 
herein 


there isn’t 


enough of it, but it 
seems less common 


still too much 


other, although it 


passing years, there is 
that any of it persists is no credit to 
it is a positive dis 


ment, and every expression of 


Its usual expression takes 
the form of an attempted appeasement This is 
nothing is 
that their 


credit to the physician 

because it doesn’t appeast 

known to the employees than 
Director is paid by the company. It is 


useles 
better 
Medical 


harmful, cast 


because it puts a covert upon an 


overt situation. And it is almost an affront to any 


physician——let alone one possessed of the qualities 


a Medical 


fear lest it be assumed that, professionally, 


needs because it expresses 


Director 
he is 
anything other than “his own man.” 

The management that keeps open the channels 
with all of its people knows 
department are 


of communication 
how the Medical Director and hi 


regarded by the employees. Their usual characte 


their company physician 1s 


that his 


that 
titles, 
to the individual employee as a hu- 


n would be 


? 


first and fore 


not impressed by 


most duty is 
man being, and that, in the Medical Department, 
f ' 


rate of pay, “a 


rank o1 . 
tnat 


pe sition or 
Nothing 


revardless of 


man’s a man for a’ that.” there 


needs appeasement! 


It isn’t often that 


to Stockholders has 


a company’s Annual Report 
much circulation among its 
was not an employee 


Medical 
present. If it 


employes .. SO probably it 


asked the 
tor why he wasn’t among those 


who above mentioned Dire 


had 
been, he could have felt flattered 

It was 
dent, who, when asked 
the current “Who's Who,” 


be asked why it wasn’t than why it 


a management man, a company Presi 


why his name wasn't in 


said he’d much rathe1 


Was 


Specialty Certification 


— and enthusiastic announcements have 
indicated that provision for the certification 
of industrial physicians is now in the terminal 
While agreements 


been arrived at whereby 


stages of negotiation bask 


may have certification 
may be attained through the operation of an affil 
iated Board of Occupational Medicine under the 
American Board of Preventive Medicine, no final- 
fundamentals 


situation 


many 
delineation. The 
Peterson, Secretary of 


ities have been reached and 


and details await real 
is set forth by Dr. C. M 
the Interim American 
Medicine 

“The 
American Board of 


Board of Occupational 


representing the Interim 
Occupational Medicine pre- 
sented proposals to the American Board of Pre- 
ventive Medicine in Buffalo on October 10, 1954, 
to define terms of affiliation leading to a program 
occupational medicine. The 
Preventive Medicine agreed 


Committee 


of certification in 
American Board of 
in principle that this form of affiliation was de 
irable, subject however to exact delineation of 
regulations governing certification without exam- 
ination of a Founders Group, and also to sub 
mission of details of training and experience to 
be required of candidates presenting themselves 
for examination. It is anticipated that these and 
other essential tasks will be completed in time for 
the Advisory Board for Medical 
Specialties and the Council on Medical Educa- 
A.M.A. at the meetings of 
groups in February, 1955.” 

After many 
pears that certification for some industrial phy 


consideration by 


tion of the these 


years of negotiation, it now ap- 
sicians is forseeable within months and expect- 
further delayed into a period of 
physi- 


ably not to be 
vears. Just what numbers of 
cians will be accepted into the founding group and 
for establishing this group are 
undetermined 


industrial 


the mechanism 
among the details as yet 


Vedicine and Surgery 


Indust al 





Vallestril insures 
maximal estrogeni« 
potency) with 
minimal activity on 
the endometrium 
and thus singular 
freedom from 


withdrawal bleeding. 


Unique “Target Action” of Vallestril” 


.. failure to 


Vattestrit has been found to exert its selective 
“target action” on the vaginal mucosa. Con- 
versely the effect on the uterus or endome 
trium ts negligible. 

In pharmacologic studies, using the Allen 
Doisy technic, Vallestril was found to be more 
active than estradiol and twice as potent a 
estrone on the vaginal mucosa. On the other 
hand, using the Rubin technic, Vallestril was 
found to have only one-tenth the activity of 
estrone on the uterus, a suggested explanation of 
its low incidence of withdrawal bleeding. 

In clinical evaluation, covering a period of two 
and one-half years, Vallestril was found* to be 
“an effective synthetic estrogen. . . singularly 
free from toxic effects and complications, espe 
cially uterine bleeding The beneficial effect 
of the medication appeared within three or four 


$s in most menopausal patients. . 
encounter withdrawal bleeding in any patient 
was most gratilying.... 

Such unwanted reactions as nausea, mastalgia 
and edema also occur less frequently with 
Vallestril, 

Vallestril is preferentially indicated whenever 
estrogens are of value: The menopausal syn 
drome; pain of postmenopausal osteoporosis ; 
pain of osseous metastases of prostatic cancer, 

Dosage: Menopause—3 mg. (1 tablet) two or 
three times daily for two or three weeks, followed 
; Supplied 


in scored tablets of 3 me. G. D. Searle & 


by 3 or 6 me. daily tor one month 
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Specially Packaged for Industrial Use 


e.- lhe Anacin Indus BiSoDol Powder Fast acting, antacid alkalizer 


Packaged in a 16 oz. wide-mouthed bottle for easy, quick 
dispensing. BiSoDol® is exceedingly effective in relieving 
upset stomach, acid-indigestion, “gas,’ heartburn, sour 
stomach, fullness, nausea and other forms of distress when 


trial Unit provides 250 


cellophane envelopes, 
caused by excess stomach acidity. $2.00 each 


each envelope contain , . 
BiSoDol Mints For greater convenience, BiSoDol is 
ing two Anacin tablets. This pac kage offers the also packaged as mint tablets, 500 to the bottle. BiSoDol 
: Mints are so palatable that they may be taken without 


water, if desired. $1.70 for 500 tablets 


PETRO-SYLLIUM A mineral oil emulsion for the relief 
disp nsing to individuals, It also assures the proper of constipation. Available either plain (blue label) or 

with phenolphthalein (red label). Petro-Syllium® is pleas 
dosage in every case. Anacin ts pret rred in so ant to take, gentle, thorough in effect. Packaged in 16 oz 
bottles, $8.80 per dozen 


many industrial dispensaries because Anacin gives 

) NEW! SPERTI BIO-DYNE" OINTMENT...For the 
treatment of burns, cuts, abrasions, contains biological 
substances obtained from yeast and fish liver cells which 
act in minute quantities directly on injured cells to stimu- 
late their metabolism and proliferation. Minimizes scar 


advantages of cleanliness and convenience for 


fast, long-lasting relief from pains of headache, 


neuritis and neuralgia. When you order Anacin® 
formation — promotes rapid healing. Packaged in 15 oz 
jars @ $48.00 per dozen. (Minimum shipment —3 jars.) 
Hospital size—5 lb. jar $15.50 per bottle 


tablets, order them in this special sanitary indus 


trial unit, 250 envelopes, or 500 tablets, for $2.85. 


wou EX tas. om 
WHITEHALL PHARMACAL COMPANY - New York 16-N. Y. 
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| EP. WALTER Minnesota 
addressed the Tennessee Val 

ley Medical Assembly a few day 


few 
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ributing 
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ay a! 
causal 
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life today With that I will 
revert to another favorite theme 

If you haven't already, this is a 
good time for you to look up the 
Senators and 
who make an effort to understand 
the medical viewpoint on legisla 
tion and tell them you appreciate 
what they are doing in Washing 


tepresentative 


ton 
The AMA Washingt 


Industrial Physicians Wanted 
Fo the first time this year, Civil 
Service Commission is conduct 
ing a procurement campaign for 
physicians to serve in all branche 
of Federal government. They ars 
duties whicl 


needed for range 


THE 


complete emergency suture assortment 


SURGI 


alphabetically from adjudication 


f disability claim to venereal 
ise control. Children Bureau 

Aeronautics Administration 
and National! Institutes of Healt 


agence calling 


are among the 
for medical personne 
and Army 


ts and specia 


want 


The “Killers” in Smog 

W Cc. L. HEMEON, Engineering 
* Director of the Industria 

Mellon In 


pects 


Hygiene Foundation, 
titute Pitt burg! 
the “killer n deadly 


part 


sterile pack jars—ready to use 


complete with chrome-plated rack for 


regular price of 3 dozen emergency sutures 
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kin closure sutures 


particles which had been collected 
from the Donora, 
Pennsylvania, in 1948 and Lon 
don, England, in 1952, when more 
than 4,000 people were killed, are 
less than one-5,000th of an inch 


smogs over 


They are small 
enough to penetrate deeply into 
tracts of their 


The particles were com 


in diameter 


tne respiratory 
victims 
posed chiefly of ammonium chlo 
ride, calcium sulphate, zine sul 
fate, and traces of salts of sodi 
im potassium, aluminum and 
magnesium. “Fatalities and ill 
in acute smog episodes,” 
he said, “probably are the result 
of simple irritation of the respira- 
tory tract by these substances, 
and are not due to systemic poi 
soning by sulfur dioxide 
or other atmospheric gases 
as is generally believed.” 
The sulfates, he sug 
gested, originate from the 
combustion of coal which 
contains sulfur. Sulfur is 
oxidized and the oxides 
combine with traces of 
metals in the coal to form 
sulfates. He proposed fur 
ther study to obtain “mor 
clear-cut” information 
Ray Bruner, Science Edit« 
in Toledo Blad Septem be 
14, 1954, describing Americar 
meeting, New 
York ¢{ 


Chemical Society 


Besides Social Security 
[" Is the opinion of the 
writer that the time 
has come for a 
in thinking We must 
look upon the aging 
not as transients who are 
merely waiting for their 
departure, but as citizens 


change 


older in years to be sure, 
who require a little more 
rest than 
tasks might perhaps have 
to be lightened a bit, but 


* 


usual, whose 


who are still capable of 
participating in the 
world’s work and doing 
their share. The first step 
that is necessary to makes 
happier the lot of old peo 
ple is to individualize re 
tirement. We 
away with the arbitrary 
age limit. If a man of 65 
or older is capable of do 
ing his work satisfactori 
ly, he should remain em 
ployed. The next step is 
point of 


should do 


to change our 
view about the Social Se 
These 


upon as 


curity payments 
looked 
merely supplementary to 


a man’s earnings instead 


must be 





j Indiana 


of the other way around. In 
other words, the older indi 
vidual should be permitted t The 
work in accordance with | 
capacities or 8s! . gare 
of Social Security 
Fror Olde eop le ‘ re t 
Max H ' I r 


Reaction Has Set In 


[5 ENGLAND returning to the to 
private practice of edi eee 
cine? asked an editorial ap 


pearing in the July 20 issu 


Pf? New York Medicine. Thi for Contact Dermatitis 


editorial pointed out that as 
the United States, Brit 

sh companies hav to nego . 
p00 ate r @ Contact Dermatitis 

IS THE MOST FREQUENTLY 
> ian ENCOUNTERED OF ALL 
U.S., they have applied ‘ DERMATOLOGICAL DISORDERS 
called “fringe’ benefits in 
the health and welfare field ee 

And what are ' 
fringe benefits in England?’ THE OBJECT OF THERAPY IS TO 
SOOTHE AN ALREADY IRRITATED 
SKIN, DO NOT OVERTREAT 


tiate new contract 


labor unior and, a 


“They are prepaid medica 
insurance pian whiict make 
it possible fo workers t 
go to privat vaiieiens of Tatami 

their own fre hoice and @ THERE ARE NO CUTANEOUS CONTRA- 
have the pli ay the cost INDICATIONS TO BATHS, SOAKS OR 
of medical cz Human WET DRESSINGS. MAKE USE OF THEM. 
nature bein " 

now have the situs mn Ww _——=_ 
tne reaction 

the Britis} we . rrefe AVOID GREASY PREPARATIONS 
not to ' ations (SALVES) ON ACUTELY INFLAMED 
OR EXUDATIVE AREAS 





Health Service, rather 
to go ! 0 privat« 
doctors They free 
choice. The ouble is they REDUCE ABSENTEEISM 

did not realize 

they irrendered PROMOTE FASTER HEALING 


choice. Now the unions find a illaasiaiieiiaaiicaiees Modernized Burow's Solution 
they have to negoti: ‘ (1:20 ALUMINUM ACETATE) 


it back.” WET my ING PACK a 





oe | Samples to Physicians INL stay Fe “ | ; FULT 
Group Life on Request. MENT OF f DERMATITI 
‘RoUP life insurance oO . 
SF" Goal tam aeons aneae DOME CHEMICALS, INC. 
ment employee has been ap 109 WEST 64 ST., NEW YORK 23, WN. Y. 
proved by the House of Rey 


resentatives. Members of Cor 





gress and an estimated 2.3 millio retain the right to convert 
Federal employees would b ) an individual policy. The 
ered by life insurance equal to of the program 

each person’s annual pay al at $70 million a year, 

to the next even thousand. T!} government contributing 
maximum life insurance we ) million Cour 

$20,000. A payroll withholding 

plan would deduct 25 cents bi Accent on Prevention 


weekly for each $1000 of insu Nora is on the path of rapid in 
ance. The government woul dustrialization. The Five-Year 


tribute an amount not exceeding Plan is gearing India to higher 
one-half of the employes ontri and higher producti 
bution. Payment f premiums by modities and con 

employee s 1 ld end at age 665, People from rura 

or earlier if the employee leave flock to the urban 


government service, b } would new occupation in 
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FOR SAFE, EFFECTIVE CLEANSING 


I\\ 1, 
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pH-6 is a specially formulated, sul- 
fonated oil, bland skin cleanser 

amazingly effective in removing oils, 
greases, and other industrial grime. 
Lotion-like effect actually protects 
the skin leaving it clean, smooth, 


and supple. 


Neutra-Foam 


New mild synthetic skin detergent 
with excellent foaming properties 
Leaves no disagreeable soap odor on 
the skin 

You'll find both pH-6 and Neutra 
Foam are surprisingly economical 
Send coupon for literature and 
samples 


STEPA 


CHEMICAL CO. 


Phone CEntral 6-551! 


ee ee ee ee 


The Stepan Chemical Co. DEPT. IM 

20 N. Wacker Drive, Chicage 6, lilinois 
Please send pH.6, Neutra-Foam literature and 
somples 

Name 

Firm 


Street Address 


City and State 


Therefore, in the economic in 
terest of industry itself, it is ab 
solutely necessary to retain the 
services of a Medical Officer. At 
present routine curative treat 
ment takes up most of the time 
of the physician, and he has less 
time to look after preventive 
measures. After the implementa 
tion of the E.S.LS., he will be 
able to spend most of his time on 
the preventive steps; he _ will 
therefore pay bigger dividends to 
the industrialist. In England 
though the National Health In 
surance Scheme came into force 
from July, 1948, the Factory Med 
ical Service is not only retained, 
but also greater importance is 
given to it. Industry must be on 
her guard, and if she succumbs to 
temptation of dispensing with the 
services of her physicians to save 
a few hundred rupees a month, it 
will act like a boomerang on her, 
for loss of man-hour by sickness 
absenteeism and the cost of pro 
viding free treatment 
elsewhere will cost her many 
times the salary of the Medical 
Officers 
started thinking of 
some have already 

placing and reducing their pres 
ent medical staff. It is not a step 
in the right direction. Medical 
service in industry is generally 
considered by most employers 
“beneficiary” 


medical 


Some concerns have 
reducing, 


started re 


as a “welfare” or 
service for their employees. It is 
not considered as an essential or 
integral part of the organization 
Hardly any attention is paid by 
management to the Medical De 
partment except in a few progres 
sive concerns, and it is never giv 
en a status equal to other depart 
ments such as Engineering, Man- 
ufacturing, Accounts, Sales and 
other departments. This concept 
of medical service is certainly er 
roneous. The employer has to care 
for it as much as he does for his 
buildings, his machinery and his 
other paraphernalia. The human 
machine certainly requires more 
humane treatment than man- 
made machines. Therefore Fac 
tory Medical Service is more ob- 
ligatory than optional. In my 
opinion the withdrawal of Indus 
trial Health Services will be a 
retrograde step of the gravest 
social importance 


Da. A. D. Darrary, in Proceedings 
of the Society for the Study of In 


dustrial Medicine (India), June 


1954 

Pennsylvania Commission 
“His Commission (on Industrial 
Health and Hygiene) was 
anxious to pursue the theme sug 


gested by the Council on Indus- 
trial Health of the American 
Medical Association—‘“to achieve 
a closer relationship between the 
industrial physician and the gen 
eral practitioner; and to extend 
to him every opportunity for be 
coming more completely informed 
about industrial health matters 
even to the point of his accepting 
some in-plant industrial medical 
service.” With the permission of 
all concerned in the State Medical! 
Society, our subcommittee outlined 
a series of six lecture sessions 
Having chosen the Delaware 
County Medical Society for a pilot 
study, we met with the Industrial 
Health Committee of that society 
to determine the attitude toward 
our program. The result of our 
deliberations was to decide that 
the general practitioner probably 
could not be induced to attend a 
series of lectures but could he 
induced to attend a luncheon, a 
program, and a plant tour on 
most any Wednesday afternoon 
Thus this pilot effort resulted in 
a visit to the Chester branch of 
the Ford Motor Company in 
March, and the Marcus Hook 
branch of the Sun Oil Company 
in April 
physicians in attendance at both 
the Ford Company plant and the 
Sun Oil Company plant. Intelli 
gent questions were asked by the 
general practitioners both at the 
question and answer period after 


There were about 50 


the tour and as we mingled dur 
ing the tour itself. Several fam 
ily physicians met their own pa 
tients and spoke to them at work 
as we passed through the two 
plants. 

Pennaylvania Med. J., September 


1954 


No Conclusive Scientific Proof 
’T"HE Tobacco Industry Research 
Committee reported in July 
that it had named Timothy V 
Hartnett, of Louisville, Kentucky, 
as its full-time Chairman. Mr 
Hartnett, who has been in the 
tobacco industry for 45 years, re 
tired on June 30 as president of 
the Brown and Williamson To- 
Corporation. Announcing 
that the tobacco industry is de 
termined to find the answers to 
the public’s questions about smok 
ing and health, Mr. Hartnett 
stated further that the research 
will be conducted by recognized 
medical and scientific organiza- 
tions and individuals who will re 
port their findings independently 
Following this line, the new 
Chairman believes that it is an 
obligation of the Committee to 


bacco 








RESULTS COUNT!. .. In Superficial Fungous 


infections especially DERMATOMYCOSIS PEDIS 


(Athlete's Foot) 
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ey Ointment and powder of ZINCUNDECATE 
— Solution of UNDECYLENIC ACID 





Pharmaceutical Division Cures average case in one to three weeks 


WALLACE & TIERNAN INCORPORATED, Belleville 9, N. J., U.S.A. 




















remind the public of the follow to the American Medical Associa 


ing essential facts: (1) There is tion, the American Cancer So 


no conclusive scientific proof of ciety and its statistical researc} 
a link between smoking and staff placed careful qualification 
(2) Med.cal research and limitations on their findings 


cancer 
to this ubiect These 


points to many possible causes of relating 
Statistics indicating a re qualifying statements should not 


cancer 
(5) The millior Falls 


lationship between smoking and be overlooked 
disease could apply with equal of people who derive pleasure and A IDENTAI falls take 

force to many other aspects of satisfaction from smoking can be 21,000 lives each year it 
modern life Stat approximate “ 
of statistical studies now under means will be used to get all the many a 
way is impossible until these facts as soon as possible. The to ati ians o e Metropoli 
studies have been completed, fully frank statements of the spoke tar 

to sci men of the tobacco industry can a cause 


(3) Full evaluation reassured that every scientific United 
: tul cul accord ng 


documented and exposed 
entific analysis through publica be accepted as guarantees that rank se 
tion in accepted journals. (4) In all evidence for or against the hicles About 
their recent preliminary report possible damaging effects of to fatal falls tak« 


Reece Wood Sole Acts As Splint A Medical Director is Available 
‘ ’ Hoard mar ' } pecialt with teaching 


REECE ORTHOPEDIC SHOE See eee 


No. x«175-CG—Men's No. «173-CG——Women's 


for 
BROKEN FOOT BONES 
CRUSHED TOES SWOLLEN FEET 


SMOOTHLY finished WOOD SOLE 
with AIRFOAM insole acts as splint 
Keeps injured foot immobile. 
Keeps a man on his feet und on the job. Cool, firm 
but lightweight canvas upper laces entire length 
makes for perfect fitting even though heavily 
bandaged. SIZES——Smal!, Medium, Large 


WRITE FOR FOLDER 


REECE WOOD SOLE SHOE CO. | 


Dept. M| Celumbus, Nebr. 


BURNEICE LARSON 


Director 


Page L3 








POSITIONS AVAILABLE 


Medical Director for large de 


partment store, N.Y.C., with sub 
Remax og erly —ao- urban locations. $10,000-$12,000 
rr 
Z ~ 


This store also needs an associ 





o« 


ate physician (age 32-35) $7500 
SR500 








is the pioneer in industrial 
and occupational medicine, 
, Medical Director for nationally 

having placed many of the top 

rene . : recognized organization employ 
men in important posts. Get in ing 2200 people. Central Maine 
touch with her at Now under guidance of part 
time physician, but requires full 


NEW YORK MEDICAL EXCHANGE (Agency) sine wae Aenund 6000 


489 5th Ave {opposite Public Library) Murray Hill 2-0676 











the home. Only about 3% occur trees and fences are the most Save by Safeguarding 


a sub common types. Diving accidents A THOROUGHLY businesslike trade 


in workplaces, which i 
association has told hard 


tantially smaller proportion than account for an appreciable part 
of the fatalities from falls among headed department store execu 


10 years ago, and undoubtedly re 
tives that they can save a great 


flects the success of industrial boys in the late teens. Falls on 
safety programs. The death rat stairs account for nearly a fourth deal of money by safeguarding 
from accidental falls is higher of the deaths in the 25-44 group, the health of their employees. A 
among males than among femal: and close to a third in the 45-74 study in the current issue of 
at ages under 75. Above that age age range. Among older people, Stores, official organ of the Na 
the reverse is true. More than a considerable proportion of the tional Retail Dry Goods Associa 
half of all the deaths from fall fatal falls occur while they are tion, shows taat a health mainte 
merely walking about the house nance program brings lower in 
surance premiums, less absentee 
ism, and better employee morale 


are concentrated at ages 75 and 
over. Below age 15 falls from Metropolitan Life Insurance Com 


pany Release 


windows, porches, roofs, swings, 


NOW! A Pre-Fabricated AUDIOMETRIC TESTING ROOM! 
The L A.C. Standard 


AUDIOMETRiICc 
TESTING ROOMS aay 


(SERIES 400) 


Especially Developed to Meet Industry's 
Need For an Economical, Guaranteed 


controls test from outside 
a ee designed for single 


ypancy of a patient 


Soundproof Room! 





Facilities for employee hearing tests have be- 
come an essential requirement in many indus- 


tries. As a protective safeguard against 





unfounded compensation claims all companies 
should make audiometric tests of all employees 
and give pre-placement audiometric examina- 
tions to all new employees. This new, 1LA.C. 


Completely equipped for 
Pre-fabricated Audiometric Testing Room now 


immediate operation! 
® Ruggedly constructed of makes this recommended hearing test program 
special metal clad 1.A.C. possible. sa ae ta ‘ 
Acoustic Panels. Write for Bulletin No. AT-14 
® All materials used are non- 
combustible. 


= Gn be moved mith INDUSTRIAL ACOUSTICS COMPANY, INC. 


one location to another. 
SPECIALISTS IN NOISE AND PULSATION CONTROL 
341 Jackson Avenue 7 New York 54, N. Y . Cypress 2-0180 


vailable 
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NEW 2eéeé TOPICAL ANESTHETIC ror office AND DISPENSARY 


Ry “Prcricaine, NEROSOL 


AUTOMATIC SPRAY TOPICAL ANESTHETIC 

CONTAINING 20% DISSOLVED BENZOCAINE 

For— 

® BURNS 

® ABRASIONS 

@ LACERATIONS 

surface pain and itching. Bacteriostatic, aca on SS I j 
optics 

helps prevent a. BRIDEMENT Anesthetic Ointment in 4) 


In Canada: Brent Laboratories, Toronto and 1 Ib. jers 


ARNAR-STONE LABORATORIES, INC. "ute od san 


Pre-placement medical examina in terms of money, spend its Government Medicine 
tions, post-absence check-ups, ex money for the health of its work ~ ARBOROUGH, England, Septem 
aminations before transfer to dif- ers? The answer is that it pays Y her 1) tritain’s Laborites. 


ferent kinds of work, confidential This may be a somewhat surpris 


Just press the button and spray on this 
quick topical anesthetic. Clean, sani 
tary, painiess to apply to traumatized 
areas. Prompt, sustained control of 


na who nationalized medicine in 
periodic examinations and health ing discovery for the student. The 1948, today complained of dirty 
counseling are the foundations of wizards of business and finance hospitals and inefficient medical 


such a program. In department produce figures to show fewer staff At their annual conference 
stores, as in other businesses, em compensation claims and less ab at this northern resort. the social 
ployers find that healthy em senteeism and hospitalization, to ts called for tighter bureaucratic 
ployees work more efficiently say nothing of the gain in the controls and the inclusion of more 
New York Times, August 1 195 well-being of the worker as he ocialist and trade union 

: realizes that the boss really cares thizer in the health service ad 
Occupational Health about his worker’s health. Con ministration. Mrs. E. K. Leggatt, 
( CCUPATIONAL he alth, concerned siderable difference of opinion represe! ting the Labor party’ 
as it is with all efforts to exists in medical schools concern 
maintain the health of the work ing the amount of time that 


ympa 


Kingston on Thames branch, said 


trained nurse wer fed up’ 
er at optimal level, provides an should be given to the teaching 


other excellent demonstration of of industrial medicine. Much of 
some of the practical values of a the detail of this subject belong 


with having to do the dirty work 
spitals and were quitting the 
wholesals Another peal 
well conceived and well conducted more properly to graduate train er, W. L. Grif} aid tens of 
health service. One of the meth ing of the physician who antici thousand of killed hospital 
ods used most successfully in pates a career in industrial medi workers had quit because of low 
bringing students to some under cine. But, at the same time, direct pay. “All 
standing of health is to let them observation of the services of hospital 


see for themselves the advantages Medical Departments of indus the 


we are getting into the 
service are the dregs of 


labor market and they do not 


that a progressive industrial trial plants provides a convincing tay long because they have no 


plant derives from introducing a demonstration of preventive medi interest in the iob.” he claimed 

health program for its employees cine in action. The statement drew angry cri 

The student is prompted to look From “Integrating Preventive and of “mm and a demand that he 

for the answer to the following Social Medicine in the Medical vithdraw } “he he of The 
. wh i j ‘ Curriculum,” by Joun Perry Hus Grav us , We . ‘ 

question ly does industry, Barn, M.D., in New England J demand was ignored 

which generally measures success Med., September 23, 1954 : 


FOR INTESTINAL DYSFUNCTION 


NUCARPON 
tach tables cont Extract of 
enne. Precip. Sul 
Peppermint O11 Fennel 
im activated charcea!l base 


> 
FOR BETTER SEDATION 


VALERIANETS-DISPERT © 


Each tablet contains 0 05 Gm 
Valerian Cutract 
Odorless Herbaceous Chocolate 
coated Tablets 


. 
FOR PULMONARY CONDITIONS 


TRANSPULMIN 


5% solution Quinine with 
2¥e% Campher fer intremus 
tular injection 


ANDARD PHARMACEUTICAL CO., INC. 253 West 26th Street, New York |, New York 
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Absenteeism 


is a great hazard 
in industry. 
You can solve a good 


proportion of it among 


your workers with this 


scientific tool, the 


HARGER DRUNKOMETER 


The simple, accurate provable 
way to determine the extent 
to which alcohol is responsible 
for a persons impairment of 


function. 


It protects the light drinker 


and convicts the guilty. 


Checks feigned 


accident possibility, re- 


illness, 


duces production costs. 


The Harger Drunkometer 
used nationally in industry 
and police departments, is 
the oldest and most widely 
used of the breath meth- 


ods. 


Write today for list of in- 
dustries now successfully 
using the Harger Drunko- 


meter. 


Ask for folder M-111 
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Industrial Medicine 


 hagety STRIAI 
doubtedly develop as industry 


medicine will in 
expands and the population of 
our state increases. In many cases 
the employer, in the interest of 
constant and dependable medical 
care of the employee, will seek 
out and enlist the service of a 
doctor or clinic. Or, efforts may 
be made by the doctor or clinic to 
be listed as company physicians 
This establishment of liaison be 
tween company and physician can 
definitely prove of benefit to the 
patient by having available im 
mediate and constant medical cov 
erage. This procedure loses its 
purpose and becomes undesirable 
when the patient is forced to a 
medical doctor against 
particularly when his 


cept one 

his desire, 
own physician is available. The 
patient must be permitted his 
choice of physician. By his selec 
tion of physician there is added 
respect for the doctor, treatment 
will be satisfactorily fol 
lowed and, with cooperation, it is 
likely that the patient can be re- 
turned to full duty at an earlie 


date; a shorter illness for the pa 


more 


tient and less expense to the em 
ployer and Industrial Commission 
By Industrial Commission regula 
tion the employer can ask to have 
a patient checked and so prevent 
malingering and “goldbricking.” 
The patient in turn desires to re 
ceive treatment by the physician 
of his choice. Forcing a physician 
upon a patient will destroy good 
rapport, increase suspicion that 
he may be returned to work be 
fore it is advisable, and ap 
proaches a limited form of social- 
ized medicine. We are adverse to 
“Socialized Medicine” on a nation 
al scale; how can we condone it 
in a limited form? The patient 
must be given his choice of physi 
cian. The medical profession rec 
ognizes that this choice must exist. 
It seems desirable that the Indus- 
trial Commission should so in 

form employers and employees 
D.W.N Editorial in Arizona Med., 
September, 1954 

Tomorrow's Problems 

‘T"HE SUBJECT to be discussed at 
the Medical Conference of the 
Industrial Hygiene Foundation’s 
Nineteenth Annual Meeting (No 
vember 17-18) will be “Industrial 
Health Problems of Tomorrow.’ 
Various phases of the theme will 
be explored by F. B. Lanahan, 
M.D., Paul E. Smith, Jr., Allan 
J. Fleming, M.D., M. N. Newquist, 
M.D., O. T. Mallery, Jr., M.D.,and 


Joseph , of Beardwood, Jr . M.D. 








Shay Medical Agency 


PITTSFIELD BUILDING 
55 E. WASHINGTON STREET 
CHICAGO 2, ILLINOIS 


BLANCHE L. SHAY, Director 


Service of Distinction since 1914 


POSITIONS OPEN 


Industrial Physician: Southeast. Well-known 
consultant in Industrial Medicine is looking 


for a young associate. Excellent opportunit 


for good future for someone interested 


n 
making a career in this field. $10- $18,000 


IM-2204 


Medical Director: Middle West. Small plant 
Can also have own private practice. Excel 
lent opportunity with well est lished na 
IM-2205 


tional organization 


Staff Physician: Well known manufacturing 
Company which maintain an outstanding 
medical program for approximately 9.004 

located in 


Ideally 
1 


community with good educational 


employees progressive 
recrea 
tional and shopping facilities. Good oppor 
tunity for advancement, both financially and 
maintains 


in responsibility as company 


plants in all parts of country IM -2206 


South. Large manufactur 


Plants in all parts of coun 


Staff Physician 
ing company 

try Maintain extensive medical program 
Duties limited to in-plant care of employees 
Excellent medical facilities $10,000 minimum 


» Start IM-2207 


POSITIONS WANTED 
LM-104 Age 47. North 


Iwelve years industrial 


Medical Director: 
western University 
physician and surgeon past three years 
medical director large insurance company 
Has organized and directed comprehensive 
medical programs 


Medical Director: (SN-105) Age 47. Universi 
ty of Michigan. Has specialized 
Health 


perience mostly in administrative capacity 


in Industrial 


Administration Iwenty years ex 


Staff Physician: (RD-106) Age 32. Marquette 
Medical School Eligible for 
American Board of Physical Medicine; also 
well trained in Public Health. A man who 
intends to make his career in field of in 


University 


dustrial medicine. Will go anywhere 


Industrial Surgeon: (MFE-107) Age 43. Certi 
fied in surgery. Intensive industrial experi 
ence. Several years Medical Director medium 


sized plant. Exceedingly well qualified man 


Staff Physician: (MS.108) Age 28. M.D. de 
gree Louisiana State University One year 
general practice residency. Excellent refer 
ences. Definitely wants to make a career in 
industrial medicine. Prefers South or South 
east 


Staff Physician: (GL-109) Age 35. Eight years 
successful private general practice prefers 
industrial medicine. Has had good train 
ing in internal medicine Prefers Middle 
West 


Medical Director: (MK-110) Age 48. Surgeon 
Has set up and directed to successful con 
summation several medical programs for 
industrial companies and has had pub 
lished articles in this field. Excellent medi 
cal background 











patient comfort is prompt..... 


ANTISEPTIC® ANALGESIC 
Prompt, continued control of pain is one reason it's 


“FOILLE FIRST IN FIRST AID" in treatment of 
BURNS, MINOR WOUNDS, LACERATIONS, 
ABRASIONS, in offices, clinics, hospitals. 
LIQUID OR OINTMENT 


Cc A A B I Ss U L ia H °o I L Cc ° ae PA N Y * You're invited to literature § and 
2921 SWISS AVENUE, DALLAS, TEXAS samples 


oe Desitin Chemical Co Schering Corp 
Advertisers 2m cramicas, in Sena, 6. Ds Bt 
Eaton Laboratories Seeck & Kade 

Abbott Laboratories Ethicon, Inc Shay Medical Agency 
Industrial Acoustics Co Shield Laboratories 
Liebel-Flarsheim Co Smith, Kline & French 2nd cov 
Lilly, Eli Company Standard Pharmaceutical Co 
Medical Bureau Stepan Chemical Ce 
Arnar Stone Laboratories Menley & James Stephenson Corp 
Ayerst, McKenna & Harrison 13 Nepera Chemical Co Wallace & Tiernan 
Bauer and Black i9 New York Medical Bureau Warner-Chilcott, inc 


Aeroplast Corp 

Aloe, A. S., Company 
Aloe Creme Company 
American Optical Co 


Becton Dickinson & Co Ortho Pharmaceutical Corp Westwood Pharmaceuticals 
Breck, John H., Inc Pfizer, Charles, & Co Whitehall Pharmacal ¢ 
Bristol Myers Company 3rd cover Reece Wood Sole Shoe Co Whittier Laboratories 
Cambridge Instrument Co 34 Riker Laboratories Winthrop-Stearns 
Carbisulphoil Co 47 Robins, A. H., Co Woodward Personn 


Ciba Pharmaceutical Co. 23, 4th cover Roerig, J. B., & Co Wyeth, Inc 


oo 
ss) 


Pleasant-tasting antacid adsorbent for prompt, last- 
ing relief of gastric hyperacidity or management of 
peptic ulcer . . . without constipating effects. 


WARNER-CHILCOTT 











The first 





















smoke ind other 


irritants lrecjpue 


Dust smnog, gas 


ntly cause trouble 


moornie obstinate coughs Thess 
non-infectious coughs are rarely 
accompanied by fever, therefore 


do not require heroic treatment 


Then “Pertussin”™ is a welcome 
word to the busy doctor ln 
cause it alleviates these trrita 
tions safely by ite soothing 
expectorant, antispasmodic and 


When CoughsPersist 





sedative 


This 


never conflict or cause incompati- 
bilities with any medication tor 
other specific disorders you may 
have occasion to prescribe. 


GENEROUS FREE SUPPLY 


May we send you a generous 

supply of Pertussin for use hy woven with Heat-Resistant 

yor ) ents ith enough f : a Ne ee 
—- ap , live rubber threads 

your personal medicine chest 


SEECK & KADE, INC. "i" ** 


well-known formula will to 


truly elastic 
bandage that 
DOESNT “DIE” 
IN THE DRYER 


New TENSOR with 

Heat-Resistant live rubber 

threads won't lose its stretch 

even in the autoclave. 

These bandages can stand 
280° F 
no appreciable loss of 
The result 
through many more 
ion trips to the dryer. Costs less 
Shouldn't 
specify Tensor next time 


vew LENSOR 


ELASTIC BANDAGE 


tem peratures 
with 


up to 





elasticity ‘Tensor 


lasts 
use. 


you, too, 










St CUE 


Division of The 
309 W. Jackson Blvd 


Kendall Co 
Chicago 6, Ill 



























Old 


‘ 


: 
’ ' wena Bentves 
oe ert ts ae 


—w Ss 


always in season 


Sprains and strains... 

Soreness and stiffness of muscles... 

Neuralgia, arthralgia and kindred rheumatic pains... 
Irritations and eruptions of the skin... 

~ | 


———s 


cum Methyl Salicylate 


combines the stimulating and 
metabolic effects of iodine in lodex and the 


analgesic action of methyl salicylate. 


Absorption through the skin may be 


aided by massage, heat or iontophoresis, 


Samples and literature cheerfully sent upon request 


MENLEY & JAMES. LTD 































Our album of psoriasis tells the whole story of 
RIASOL. No sales talk is needed. 


Before treatment with RIASOL, the album shows 
clinical photographs with widespread psoriatic skin 


patches. 
After treatment with RIASOL, the album shows 


clinical photographs from the same cases with a aya 


clear skin or greatly reduced lesions. 


The results speak for themselves. Clinical statistics 
record clearing of the skin patches or definite im- 


provement in 76°% of all cases of psoriasis so treat- 


ed with RIASOL. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.59 phenol and 0.75% 


cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. 
No bandages required. After one week, adjust to 






patient's progress. 


Ethically promoted RIASOL is supplied in 4 and 
8 fld. oz. bottles at pharmacies or direct. 















MAIL COUPON TODAY— Rix 
TEST RIASOL YOURSELF ae 





pr 
», al 








a* ~ 
After Use of RIASOL Treatment 


SHIELD LABORATORIES Motto 
12850 Mansfield Avenue, Detroit 27, Michigan 








Please send me professional literature and generous clinical package of RIASOL. 


_M D Street 
City ‘ = Zone State 
Druggist a ; Address 





RIASOL for PSORIASIS 


Women's Tension Symptoms 
THE CALENDAR HOLDS THE KEY... . 


— 


; 


/ 
/ 


M-Minus 5 


remenstry ' and Analgesic for 


Premenstrual Tensi« and Dysmenorrhea 


WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, Ill. 


burns 
wounds:-skin grafts 


7. 
Loct time pPpyodermas + ulcers Supety vial of 
om. (7) OZ 
= 
Saving > is | » of the 
ic lost money ar om Aas a anne ra oa 


dustrial practice 


wide range topical antibacterial 

therapy 

negligible toxicity for human Supply: 2 oz. tube; 
tissues TUBRALIN 4oz., 1 tb 
minimizes malodor and drainage SULUBLE DRESSING and 5 Ib. jars 


effective in the presence of pus nme 


dissolves in exudates 


stable 


* t 
. All three jorms are economical . 
and easy to use 
FUBKACIN 


) ,” ne ~) ) 
brand of nitroturezone, Eaton Contain Furacin 0.2% in SULLTION 
water-miscible vehicles LLTE 
Supply: 4 fl.oz 
EATON LABORATORIES and | pint bottles 
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NITROFURANS 


rATEM} o ‘ er r reme 1 cireulatior 
ol by the ‘ o ‘ r sO igust ’ as amended t 
Mare} if and July 2, If United States ( 
TRIAL, MEDICIN ‘ a4 published monthly at ti r (if ther 

1964 and addresses of the id in case 


s where the 
aging edit« yusine managers Pub t books of the compar 


i 134 Hinman an nm ditor, Carey the name f the persor 
M.D., Institute of Industrial Health : ' Hospital ia bose ’ atement 

chigar Managing Editor none Busines Manager edge belief as 
{ 6th St Miami, Florida. The owner i ockholders and cu 

t name and address must be stated and t ompat as t 
the name and addresses of stockholders ar 4 f a bona fide 

more of total amount of stock. If not 

owned b a cor ation ¢ names and address of the individual 
owners must rive If owned b ’ artnershi; or other unincorpo 
ated firm, it am and address .v as that of each individual 
mem be muat b i t ‘ *ublishing Company, 605 
N. Michigan ve r « 01 S.W. 76th St 
Mian Florids arok oper } South Shore, Chicago 





DON’T SEND HIM HOME-GIVE BUFFERIN. 





Comporison of Blood Solicylete For minor aches and pain, BUFFERIN is the ideal analgesic for industrial 
Levels after Ingestion of Aspirin use, It relieves pain promptly—acts twice as fast as aspirin.’ Instead of 
and Bufferin : ) 
going home the worker can go back to his job. 





BUFFERIN is antacid. It is tolerated four to five times better than 
eateeesy aspirin, as studies in a large industrial organization have demonstrated.” 
This is important, for there is little use in giving a worker an analgesic 


“that leaves him with nausea which also incapacitates him 





REFERENCES: 1. Effect of Buffering Agents on Absorption of Acet alicy A 
Ass Sec. Ed. 99:21, Jan. 1950. 2. Gastric Tolerance for Aspirin and Bulle 
Med. 20-480, Oct. 1951 


THE SPECIAL INDUSTRIAL PACKAGE MAKES DISPENSING EASY 


(e6osery) Owstolg 22/twosBosrw 


A box of 250 individual packets, each containing two BUFFERIN 


tablets, hermetically sealed in aluminum foil lined witi: protective cellu 





mus © lose acetate. The special low cost is $3.25. Order your package today 


EACH BUFFERIN TABLET con- 


tains § grains of acetylsalicylic acid, 


eon with a amounts o ae BUFFERIN ACTS TWICE AS FAST AS ASPIRIN 
the antacids aluminum glycinate 
DOES NOT UPSET THE STOMACH 


and magnesium carbonate. 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y 
A similar package ovailable from Bristol-Myers Co. of Canada, Ltd., 3035 St. Antoine St., Montreal 30, Canade 





Ciba 





products of performance 


for nasal 
congestion in 


the common cold 


or allergy 





Priwine 





THE PATIENT FEELS 


a greater ease in breathing 


YOU OBSERVE 
prompt reduction of turgid 


mucous membranes. 


THE LITERATURE REPORTS 
apid decongestive effect 
“relief lasts for several 
and a prolonged 
n of local swelling 
ion 











